FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P00000018738 ecretary of State
1. Entity Name 04-07-2003 91034 017 ***150.00
FIRST CHOICE SUPPLY, INC.
Principal Place of Business Mailing Address
104t FOXMEADOW TRAIL 1041 FOXMEADOW TRAIL
MIDDLEBURG FL 32068 MIDDLEBURG £L 32068
2. Principal Place of Business 3. Mailing Address “"”"I m"mm” ||m||"| ||W ||||| l|||’ IMH‘"I "'IHI“ Im
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3619190 Not Applicable
ap Country Zip Country - |. 5. Certificate of Status Desired - $8'7§ Additianal
- i A I I N =T “Fee Required’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TAYLOH' MARY L Street Address (P.O. Box Number is Not Acceptable)
201 N. FRANKLIN STREET, SUITE 1700
TAMPA FL 33602
City FL Zip Code

8.. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
~  the obligations of registered agent. .

ﬁIGNATUHE

Signature, typed or printed name of registered agant and title if applicabla. {NOTE: Regisiered Agant signature required when reinsiating) DATE
FILE NOW!!! FEE 1S $150.00 . . ) .
N 9. Election Cam Financin
Attr May 1,200 Foo il be $550.00 e g $5.00 ey oe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celete TITLE cChange [ Addition
NAME ROMEKA, JAMES P NAME
STREET ADDRESS | 1041 FOXMEADOW TRAIL STREET ADDRESS
om-st-2¢ | MIDDLEBURG FL 32068 oTY-S1-2P
LE ST [ Delete THLE [ change ] Addition
NAME RAUAN, GILBERT L NAME
STREET ADDRESS | RT {1 BOX 390 STREET ADDRESS
CITY-ST-2IP MACCLENNY FL 32063 - L e e . GITY-ST-2IP e s N e — ) )
THLE [ pelete TITLE [ Ghange  [1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE 1 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ peete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cy-§1-2IP

12. | hereby certify that the information supplied with this ﬁ|il’l§ does not qualify for the exemplion staled in Section 119.07(3}(i}, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receive ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attacl with an address, wittall other like empowered=————
Tames P.Rometa

M’%W Hf2fo3  Qoty-3(-co £t

SWNDWPGD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

CR2E034 (10/02)

+



