2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2002 8:00 am

LA
DOCUMENT # 99996 Secretary of State
1. Entity Name
03-26-2002 90011 019 ***150.00
HUB CITY INDUSTRIAL SUPPLY, INC.
Principai Place of Business Mailing Address
BOX 3809 BOX 3508 URTRTRTRUAVEVEY]
LAKE CITY FL 32056 LAKE CITY FL 32056
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
4.
City & State City & State 4. FEI Number Applied For
i e . memn e o , - 53-3025732 Not Applicable
Zip Couniry ap Country 5. Cenificate of Status Desired (] $6.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ) s Neme e - S R
MAGSTADT‘ MARK Street Address (P.O. Box Number is Not Acceptabla)
RR 9 BOX 1029 :
ASHBY ROAD
LAKE CITY FL 32055 City TRERED
2 N I
8. The above named.entity submils this statement for the purpose cf changing ils registered office o registered agent, or bath, in the Stafe of Florida.
."-
SIGNATURE
Sipnaturs, typad or printed name of registerad epem snd Gls i ppicable. {NOTE: Registared Agant tignature raquired whan riinstatng) GATE
8. This corparation is eligidle to satisfy its Intangible FILE NOWI! FEE IS $150.00 - . o
Tax ling requirement and elects (o do $0. © " AmerMay-1,2002 Feewill be $560.00 « -+~ { ' Siectod Campaign Financing $5.00 may B
{Ses criteria on back} O Make Check Payable to Department of State . '
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe P 7 Delete TITLE O Change [ Addition | 5
NAME MAGSTADT, MARK NAME g
streeT porzss { ROUTE 9, BOX 1029 STREET ADDRESS §
ery-st-ze | LAKE CITY FL £iry-5T-2P léJ
mie -0 |y : O Dekete TLE O chenge [ Addition | O
nme . | STEWART, SCOTT NAME
STReET AD0RESS | ROUITE 9, BOX 1042 STREET ADGRESS
crv-st-20 | LAKE CITY FL CITy-sT-2P
Time S O elete mE Clchange [ Addition
NAME STEWART, PAM NAME . e _ N
—STREET anoRess- ROUTE 8, BOX 1042 = =N STREET ADORESS ™[ e = : - -
cn-st-a0 | | AKE CITY FL CITY- §T-2P
g T - - - = S Dilelp =" - TILE~ -— « ~-[E)-Ciange - T3 Aguition | -~
NAME MAGSTADT, TAMMY NAME
smeer aporess | ROUTE 9, BOX 1029 STREET ADDRESS
CITY-ST-2P LAKE CITY FL CITY-51-21P
TME [ pelete TE [ Change [ Addition
HAME NAME .
SYRELT ADDRESS STREET ADDRESS AL
CITY-S1-2P CiN-s1-29 , i T
lI'I'\LE (LR H . [ Deletn TME O change [ Addition
NAME S~ N NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P ChY-ST-2P
13. | heraby certify 1hat 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 informaticn
- indicated on this report or supplemental report is rue and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officar or director
of this ¢corporation-or.the regiiver or iruslee empowered to execute this repgyl as required by Chapter 607, Florida Statutas: and that my name appears in Block 11 o Block 12 if
changed, or on an attachrmpnt with an address, with giotoer like empowered. / / o
s Tammy Marshdf |
SIGNATURE: x—77, ATIAL Admmes [H14F J-19-0%
mlr?omhsnonmﬂschn /’ W OCas Daytir Phone #
A4 v i




