S "R FILED ,

2001 UNIFORM BUSINESS REPORT(UBR) Sgg c(i*%t 319}9 })féggtgm 1

DOCUMENT #  P00000074934 08-16-2001 90008 009 ***150.00

1. Enlity Name,

PHILMORE SUPPLY, INC. i

Principal Place of Business Mailing Address }
10161 49TH STREET N 1§181‘3MS1’REFI'N —_——— -
PINELLAS PARK FL nm2 ” PARX FL 33782
2. Principal Place of Busiress 3, Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. -DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number Applied For |
_ _ pE S —— ‘So\i,_bt,(;j;,%%b ws = —ver|| Not Applicable |-
Zp Country Zip Country i i $8.75 Addiional
h 5. Certificate of Status Desired O Fee Required
6. Name and A of Current Regl d Agent 7. Name and Add| of Naw Reg| d Agent . ,A'
JERFEAURSY sy e g D S T U =T "Namg =
W N, INE Street Address (P.0. Box Number is Not Acceplable)
10161 49TH STREET N
PINELLAS PARK FL 33762
City FLT Zip Code .
8. The abdve named entity submits this statamant for tha purpose of changing its registered office ar registered agent, or both, in the State of Florida. .t
. o
SIGNATUSE i
TSigrare. typed o (einiad name of regisiead sgen and tie i appicable, - NOTE: Regiiersd Agent Signan.e equited whad reinstating] DATE i I:
~ 1
9. This carporation is eligible io satisfy its Intangible FILE NOW!!! FEE IS $550.00 10 Elect;n Campaign Finanein i [
Tax filing raquirement and elects to do s0. After September 12, 2001 Fee wili ba $750.00 Trust Fund Crnv.:?but;m o a m‘z;ﬁ::ﬂ F
(Sse criterla on back) 0o Mzke Check Payable to Department of State ’\‘
11, OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - T
TIE D O Dsiets Tme Ochangs [T addition | = gy
NAMIE WALSON, DIANNE NAME s A
smeer aponess | 9317 SUNNY OAK DRIVE SIFEET ADDRESS i ;
orv-s-ze | RVERVIEW FL 33569 CITY-51-ZP u il
e il
TILE D O pelese e D Change [ Addition | €. k
e PHILLIPS, WALTER HAME
smeer aooness | 9317 SUNNY OAK DRIVE . STREET ADDRESS .
~ | ot-si-2e | RIVERVIEW FL'33569™"" "° " S Lot s - »
e : 7 Detete TME " [JChange  [J Acdition
e | E e e i i n e NAME b e e e . o g
STAEET ADCRESS o STREET ADDRESS
CITy-ST-2IP - CY-S1-7P
e [ Delete e [ Change ] Addltion
RAME NAME
STREET ADORESS Y STREET ADDRESS -
CTY-§7-2P EERE GITY-ST-ZP ’
TLE [ petete mE O changa [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-Ss1-2P CITY-ST-21P
TIRE 3 pelete - mEe [ change  [C] addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-g1-2P
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07513)0). Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the sama legal effect as If made under oath; that | am an officer or director
of the corporaffiTrestdie recelver or trustee empowered to exacuts this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 it
changed. or c\an attachmpnt with gn address, with all other like empowered. )
N> 5
SIGNATURE: . 056\ DN -SapAu
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dap Dayfime Phones & . J
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