FILED
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ooy ot e Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (5)

1, Corporation Name

HUB CITY INDUSTRIAL SUPPLY, INC.

N RO

Principal Place of Business Mailing Address
BOX 3606 BOX 3600
LAKE CITY FL 32056 LAKE CITY FL 32056
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;I 26] &m Not Applicable
Suite, Apt. #. elc Suite, Apl. #, olc. o ] $8.75 additional
?2-‘ 2;‘ §. Cerlificate of Status Desired E] Fee Required
City & State City & State 8. Elsction Campaign Financing 35_00 May Be
! 23 N |- Trust Fund Coniribution ] Added to Fees
i Zip Country 2p Country 8. This corporation owes or has paid the cyrant year Intangible
;4-] ?51 izﬂ] ;a Personal Property Tax due June 30, ves [JNo
9. Name and Address of Current Reglstered Agent 10, Name snd Address of New Registered Agent
._ MAGSTADT, MARK 81 Name
-'!
5 RR ) BOX 1029 82| Street Address (P.O. Box Number is Not Acceptable)
ASHBY ROAD
LAKE CITY FL 32055 83
84| Cciy FLJasl Zip Code
11, Pursuan! to tho provisions of Soctions 6070502 andg 607. 1608, Florida Slatdles, the above-namad corporation submits this statament for the purpose of changing s registered

office or registered ageonl, or both, in tha State of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as ragisterad
agenl. | am famitiar with, and accopt the obligatons of, Scclion 637.0505, Flonida Statutes.

1w | sienaTURE e R -

CR2E03 (10/97)

w Slgnaunnmmrnl e of rogsinied agent ang Mic if apgie et TINOIL Registerod Agenl signature réquired when reinstating} DATE
v 12, OFFICERS AND DIHT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| TME P [J DELETE 117ITLE T JcChange T[T Aduition
T e MAGSTADT, MARK 12 hAmE
4| smeeraooness | ROUTE 9, BOX 1029 1. STREET ADDRESS
5 [Lemy-sr-ze LAKE CITY FL 14 CITY -57-2P
OF e -V I DeCETE 21TME T J Change L] Addition
| e STEWARY, SCOTT 22 NAME
o | smeevavoness [ ROUTE 9, BOX 1042 23 STREET ADDRESS
A orv-st-ap LAKE CITY FL 2 4CITY-ST-2P
TITLE |3 [T oecere 31 TILE T JChange 1 Addition
S e STEWART, PAM 32 NAME
5 | smezTaponess |  ROUTE 9, BOX 1042 2.3 STREET ADDRESS
24 ome-sr-ae LAKE CITY FL 34_CHY-S1-2P
N EY T CTDELEiE 41 TILE [T crange L] Addition
NAME MAGSTADT, TAMMY 4. 2 NAME
sweeraooress | ROUTE 8, BOX 1029 A3 SIRELT ADDHESS
CiY-$1-21P LAKE CITY FL 4.4 CITY-ST-2IP o
TME [ Joeere 51TILE [J'change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST- 2P - 54 CITY-ST- 2P
TMLE [T oeere §.17MTL€ "[Tchange [ Addition
of NAME .2 NAME
+'] STREET ADDRESS 6.3 STREET ADDRESS
A omvsrap A CIY-§1-2P
14, | hereby certify that tho informabon supphed with this filing does not gualify for the exemplion stated in Section 119.07(3){i). Florida Statutes. | further cerlify that the information

indicated on this annual raport of supplemental annual report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of ihe corporation or the racoiver of trusies empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 of Block 13 it chdpgod, or on an attachmant with an addrgss — ¢ )
SlGNATunE:\jﬂﬂhﬂ}%mmmcm K mejﬂdqsﬁiﬁﬁ&_&/) (a4 NS5 - 110

“BHGNATURE AND TYP| Date Daytirme Phano ¥  OOT087 1




