£ = :
2001 UNIFORM BUSINESS REPOIE{T (UBR)

DOCUMENT # POO0C0060209

/" Mar0

FILED
1, 2001 8:00 am

1. Enlity Name

RILEY SUPPLY, INC.

Principat Place of Business

12740 SPINNAKER LANE
W. PALM BCH FL 3314

Mailing Address

12740 SPINNAKER LANE
W. PALM BCH Fl, 33414

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

Secretary of State

01-31-2001 90266 016 ***150.00

i
RO BA

DO NOT WRITE IN THIS SPACE

R

4. FEI Number

City & State Cily & State Applied For
bS5-1o\V 801 | Not Applicable
, - -
zip Coutry s Country 5. Certificate of Slatus Desired ~ [] 90+ Additional :
. =B . Fee Required. e
6. Name and Address ot Current Registared Agent 7. Name and Address of New Registered Agent
— . - — Nars — - - — A -
SUESS, KERI '
; Street Address (P.0. Box Number is Not Acceptable)
12740 SPINNAKER LANE _ e
W. PALM BCH FL 33414
City FL l Zip Code
8. The above namad entity submits this statement for the purpose ol changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATLURE -
Slgnature, typed or printed name of registerad agers wid tie § applicabla. (NOTE. Registered Agent signaturg requised when (eingtatngh DATE
9. This corporation is sligible 1o satisfy its Intangible _FILE NOW!! FEE IS $150.00 18. Election C ian Financi
| Tox i coqurament and siects o dosor g |-~ —Atler MAY 1, 2001-Foo wllbo $350.00 -1- © - Becton Campaion Financind . - 3900 wayBe 1.
{See criieria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D 2 Delete THLE O change ] Addition ..8,
NAME SUESS, KERI NAME g
swreer aooRess | 12740 SPINNAKER LANE STREET ADORESS 3
CTy-ST-2P W. PALM BCH FL 33414 cITY-51- 2 b
TTLE O petete e [JChange [0 Addition %
NAME NAME -
STREET ADCRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TTE 7 Detete TINLE Cchangs [ Addition
NAME NAME
STREET ADDRESS - . e . STREET ADDRESS - - o
CITY-ST-21P CITY-ST-2IP
TME [ pelete Tme [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O Delete e [} Changa [ Addition
NAME IS
STREET ADDRESS STREET ADDRESS
CITY-51-21P CHTY-ST-2P
TIME [ Delete MLE I change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY -ST- 21 CiTY-S1-21P

13. | hereby cerll

that the information supplied with thig ﬂling
indicated on this report or supplemental report is true an

doas not qualify for the exemption stated in Section 1 19.07&3)(!), Florida Siatutes, | turiner certity that the information
accurate and Ihat my signature shall have the same

legal elect as f made under oath: that | am an officar or giractor

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

SIGNATURE: _ ) Suual

of the corporation of the receiver of Irustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name agroears in Block 11 or Block 12if

|\rrloim s1792-H009 -

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone §




