2001 UNIFORM BUSINESS REPORT (UBR) FILED

£

DOCUMENT # L99996 Feb 06, 2001 8:00 am
1. Entity Name .- R r f te
HUB CITY INDUSTRIAL SUPPLY, INC. Secretary of Sta
' 02-06-2001 90242 046 ***150.00
Principal Place of Business Mailing Address
BOX 3608 BOX 3609
LAKE CITY FL 32056 LAKE CITY FL 32056
s s RN AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
— City'& State e City & Biate > _1_4. _FEl.Number _59—3025732 ___|Applied For
’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
MAGSTADT, MARK ‘
RR 9 BOX 1029 Street Address {P.O. Box Number is Not Acceptable)
ASHBY ROAD
LAKE CITY FL 32055
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinslating) DATE
. Thi tion is eligibl isfy i i “ n . . i o
™ Taxing reaueamantand SEG10 B b0, | AHG7WAY 12001 Fog Wl e §350 07~ 10 Eecton Camasion irancing .. . $5.00 iy o
= ! rust Fund Contributicn. Cl Added to Fees
(See crileria on back) Cl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TITLE Clchange [ Addilion | &
NAME MAGSTADT, MARK NAME =]
streeT a0oRess | ROUTE 9, BOX 1029 STREET ADORESS 3
CiTY-5T-2IP LAKE CITY FL CITY-ST-2IP a
TTLE v 0 Delate TTLE Ol Change [ Addition %
mme | STEWART, SCOTT NAME
smeer aporess | ROUTE 9, BOX 1042 STREET ADDRESS
cly-sT-2fF LAKE CITY FL CITY-ST-2IP
i S O] Delete e O chenge [ Addtion
NAME STEWART, PAM NAME
streer acoress | ROUTE 9, BOX 1042 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL CITY-5T-2IP
TinLE T , T Delete TITLE CJchange [ Addition
« NAME - -MAGSTADT - TAMMY oo e 0 oo e B~ — —f- - T T e e saansnaealt il I
streer anomess | ROUTE 9, BOX 1029 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL CITY-$T-ZP
TITLE ) Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ Delete TIMLE [ cChange [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or upptementai report is true and accurale and that signature shall have the same legal eflect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the carperation or the refeiver or trusiee empowered to gxecute this report

changed, or on an aftachrfgnt with an address, witlHhe i
Daytime Phone #

SIGNATURE




