s |
2002 UNIFORM BUSINESS REPORT (UBR) FILED j
DOCUMENT # ’

May 06, 2002 8:00 am
1~ Enity Name PO0000018738 Secretary of State
FIRST CHOICE SUPPLY, INC.

05-06-2002 90265 040 ***150.00

v

Mailing Address

1041 FOXMEADOW TRAIL
MIDDLEBURG FL 32068

Principal Place of Business

1041 FOXMEADOW TRAIL "
MIDDLEBURG FL. 32068

T

DO NOT WRITE N THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4. FEI Number N Applied For
59—3619190 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 58‘75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| TAYLOR-MARY: ke~ = e e oo - T T Sireet Address (P.0. Box Number is Not Acceptable)
201 N. FRANKLIN STREET, SUITE 1700
TAMPA FL 33602
City FL Zip Cooe
8. The above nal mits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Ylrvlar

SIGNATURE =
Slgnaturyeﬂ?r printed (mrrlgislarad ﬁgenl and titla if applicable.

{NOTE: Registered Agent signature requirad when reinstating} DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9, This cg;pﬂﬁn is eligible to satisfy its Intangible
Tax filing requirenent and elects to do so.

(See criteria on Qack)

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
MLE D ° 1 deletz TITLE [ Change [ Addiion | S
NAME ROMEKA, JAMES P NAME =]
streer aooress | 1041 FOXMEADOW TRAIL STREET ADORESS §
CITY-ST-2IP MIDDLEBURG FL 32068 CITY-ST-2P w
TITLE ST [ delete TITLE O change [ Addition E:)
e RAUAN, GILBERT L NAME
sreeTADDRESS | RT 1 BOX 390 STREET ADDRESS
CIY-S7-2IP MACCLENNY FL 32083 CITy-s1-2IP
mE [ Delete TLE [ Change [ Addition

- NAME . cm— - e mmmerm= L m m et - = omee T e wmo—— = = [l o NAME - et e e s SR S bl emEReee Ami L L T e e T TR
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-2IP
TITLE L [ Delete TILE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CHTY-ST-2IP
THLE ; [ Delate TITLE [JChange T Addition
NAME - . ' NAME
STREET ADDRESS | 4 ’ STREET ADDRESS
GITY-ST-7IP OITY-ST- 2P
TITLE [ celete TILE [ change [ Addkion
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2I7

13. | hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or
of the corporation or 1
changed, or on an atta

SIGNATURE: ___>>\¢

\ CuiY vt
“d A ARl b e e ul

=17 [PResidasT

‘;:"l

"”13/(.9[

report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
Boeiver or lrustemempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ent with an adgfess, with all cther like empowered.

Jou-29t- P

/ﬁc.m\rune AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phons #

B Y 7y

B o o AR o

T D me ) P =



