2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # L99986

1. Eniity Name
HUB CITY INDUSTRIAL SUPPLY, INC.

Jan 10, 2005 08:00 AM
Secretary of State

Principal Place of Business

BOX 3603
LAKE OITY, FL 32056

§

Maiting Address

BOX 3603
LAKE CITY, FL 32036

DO NOT WRITE IN THIS SPACE

R LR AL

01072005 No Chg-P CH2E034 (10/:03)
4, FES Number Applied Bar
59-3025732 Nat Applicable
. - $8.75 additionat
&. Certificate of Status Desired O Fee Required

$. Name and Address of Current Asgistersd Agent

MAGSTADT, MARK
RR 8 BOX 1029
ASHBY ROAD

LAKE CITY, FL 32055

DO NOT WRITE
IN THIS SPACE

3. The abave named entily submits this statemer: for the purpose of changing its registerad office or registered agent, or both, in the State o Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE _ . _
Sgnature, typed ar prevsd came of cegistacod agent and e ¢appicalie. {MGTE: Ragistersd Agent supnatuce required wited renatatng} DATE
FILE NOWY! FEE IS $150.00 8. Eleation Campaign Financing $5.00 may 5o
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS - _ j ~
TWiLE P
NAME MAGSTADT, MARK
STREET ADDRESS | ROUTE @, BOX 1029
LIYY-S-2P LAKE CITY, FL
RE v . ey )
i STEWART, B0OTT e ?H?%%égﬁ%fm 150,00
STRET AO0AESS | ROUTE 8, BOX 1042 R et e S
CImY-ST-29 LAKE CITY, FL
TmE 8
RASE STEWART, PAM
STREET ADDRESS | ROUTE 9, BOX 1042
GMSTZP | LAKE GITY, FL DO NOT WRITE
TIE T ' ] ’
NASAE MAGSTADT, TAMMY IN TH 'S SPACE
STREET ADDRESS | ROUTE 9, BOX 1029
cry-5T-ZP LAKE CITY, FL
TME
HAME
STREET ADDRESS
OITY-57-2P
TIRE
L
STREET ADDRESS
CITY-ST-2¢ .

12, I herepy certi
indicated on 1his repor of Supplemen

that the infarmation s_ug!ied with this filing does not qualily for the exemption staied In Section 119.07(3)(i}. Fiorida Siatutes. | further cenlify that the information
report is rue anc accyrate and that my signature shall have the same legal eficct as if made under path; that | amh an officer or direcior |

of the corporation o ihe receiver or frustee empowered 1o execute this report as sequired by Chapies 807, Fiorida Statutes; and that my name appears in Elock 10 o Slock 17 if

cshanged, or on an attachment with an address, with all other ke empowered.

R-EEYb

SIGNATURE: %M&ﬁ Deaded™
LIGNA 2 TYPED OR PRAITED NAME OF SIGRING CFRCER IRECTOR

[2-3 o4

Daytme Pone #




