2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED ]
Mar 31, 2003 8:00 am

DOCUMENT # P00000003516

1. Entity Name

FACTORY SUPPLY, INC.

Secretary of State

03-31-2003 90291 011 ***150.00

Mailing Address
55 DOLPHIN DR

Principal Place of Business
55 DOLPHIN DR

ST. PETERSBURG FL- 33706

ST. PETERSBURG FL 33706

T

3. Mailing Address

279

2. Principal Place of Bysjness

Q19 - Aue INE

A’%Q—Je Al

Suite, Apt. #, etc Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Z'ty&s"aﬁe ‘l‘@(‘sburﬂ FL S
*3371S | Blnellas | "2271S

% i StateB [ 'Sb'{ m F,L.

Applied For
Nat Applicable

4 FEINumber £ qeog 108

ﬁ)untry

$8.75 Additional

5. Certificate of Status Desired O Fee Raquired

oS

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TRIPP, JAMES B
55 DOLPHIN DR
ST. PETERSBURG FL 33706

Nameg _

Street Address (PO BMumbﬁNot Acceptable} A {

SIGNATURE

8. The above named entity submits this statement for tha purpose of changyj
the obligaticns of registered agent.

Cit u r inLo
registered office or registered agent, or both, in the State offflerida. 1 am familiar with, and accept
CoHtyer,

FL

‘2E71S

Signature, typad or printed name of registered agent and title if applicable.

/ y E: Ragislersed Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

+ 8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TIME P O Delete TMLE W Change [ Addition S_
NAME TRIPP, JAMES B NAME =]
sreet anoress |55 DOLPHIN DRIVE sweeraonness | o2 194~ & b A’l) e ' g
omv-srze  |SAINT PETERSBURG FL 33706 avse | S4 . Redershurq L 337+5 i
TIE VP O Delete TLE \] N/ Crenge [ Adiion | &
NAME TROIPP, DONNA NAME " .
sweer aooress | 55 DOLPHIN DR seeTanoess | o2 7~ & A’U e

arv-str |SAINT PETERSBURG FL 33706 orvstze | < nger.sbum FL 3371

TTLE [ Delete TITLE q [ change  [[] Addition
NAME NAME

STREET ADDRESS - - —m— .. STREET ADDRESS. = e Rl T T e O S

CITY-ST-2P CITY-ST-2IP

TIMLE [J Delete TITLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE [ pelete HILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | heraby certify that the information supplied with this filin c?
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter

. changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE REQUIRED

Florida Statutes; and that my name appears in Block 10 or Block 111

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

’I



