E
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P0000000351 6
FACTORY SUPPLY, INC.

Principal Place of Business

430 87TH AVE.
ST. PETERSBURG FL 33706

Mailing Address

130 87TH AVE.
ST. PETERSBURG FL 33706

2. Pringi:al Place of Business

Suite, Apt. #, atc.
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Suite, Apt. #, etc.
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0 $8.75 additional

5. Certificate of Status Desired Fee Required

6 Name and Address of Current Reglstared Agenl

7. Name and Address of New Replstered Agent

— E— = ir - - - Name
THIPP, JAMES B Street Addres
130 87TH AVE.
ST. PETERSBURG FL 33706

wies S TTERA T

P.0. Bpx

ceptat{lé) !

i/

mper is N

e

St . Petershure

FL

&L

8. Tha above na

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sta@Flonda

Tax filing r
{See criteria on back)

irernant and elects to do so.

SIGNATURE 4 ’ 23{0]
and titia if applicable. {NOTE: Registerad Agent signaturg required when rainstating) Toate
'
i A o N m
9. This curpo;é?:/ls eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 86

After MAY 1, 2001 Fee will be $550.00

O Make Check Payable to Department of State

f

Trust Fund Cantribution. Added to Fees

13. | hereby certify that the‘information supphed wnh this hling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certlty that lhe information
indicated on this report or supplemental report-is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer ar director

1. OFFiCERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

e M&%-*- E O Delete T Pres dent Ol Chenge  C9¢Gadiion | 8

NAME l NAME Janmes B . ‘r ' £

STREET ADDRESS ‘. STREET ADDRESS S< ‘ hiw 3

CITY-T-2P CTY-§1-7IP 13 F(_, 5379‘6 %
( TITLE ! [ Deletz TITLE [ Change [ Additicn 5

NAME ' ' NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-ZIP CITY-$7-2IP

TILE O Delete TITLE [ Change [ Addition.: | sesse

NAME - e - b e “HAME - - T . T3

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

TILE [ oelete TITLE [ Change [ Addition

NAME RAME

STREET ADDRESS STRELT ADDRESS

CITY-8T-7IP ‘ CITY-3T-2IF

TITLE ' O detete TRLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-$T-2IP

TITLE 7 Delete TITLE [JChange [ Addition

NAME , . i NAME

STREET ADDRESS S STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

of the corporation or the rec
changed, or on an attachme

SIGNATURE:

r or trustee empowaered to execute this report as reguired by Chapter 607,
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Florida Statutes; and that my name appears in Biock 11 or Block 12 if
LT

NING OFFICER OR DIRECTOR

4,/&3 loy 131-387-¢723

Date ’ Daytime Phone #

SIGNW AND TYPED OR PRINTED NAME GF



