2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 20, 2003 8:00 am

DOCUMENT # P01000019548

1. Entity Name

A-Z SUPPLY, INC.

Secretary of State

02-20-2003 90139 003 ***150.00

Principa! Place of Business
3960 WEST NAVY BLVD
UNIT 2 D

PENSACOLA FL 32501

Mailing Address

3960 WEST NAVY BLYD
UNIT 2 D

PENSACOLA FL 32501

2. Principal Place of Business 3. Mailing Address

AN

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

[J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
NOT APPLICABLE Not Applicans
Zip Country Zip Country 5. Cerfificate of Status Desied [ $8-79 Additional
o . Fee Required
6. Name and Address of Current Registered Agent N AT T and Address of New Reglstered'Agent ~-— - --
Name
PATRON" CLYDE J Street Address (P.O. Box Number is Not Acceptable)
5 SABINE DRIVE
LAUREL HILL FL 32567

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its regisiered office or

SIGNATURE

registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and litle if apphicable.

A«

(NOTE: Registered Agent signature required when rainstating}

DATE

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

&

9. Efecticn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. o OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 pelete TITLE [ Change ddition
wwe | PATRONL CLYDE J e p AT RoNE CLVN U

STREET ADDRESS 804 LARGO DR STREFTADDRESS | 67 €A ATV e ﬁﬂi v

arv-st-2¢ | PENSACOLA BEACH FL 32561 M| Phmsnecdn Peach Fl. 32567

TITLE D ] Delete TIMLE [ Change ] Addition
MAME VANALSTINE, TIMOTHY L NAME

STREET ADDRESS | 5704 NICKLAUS LN STREET ADDRESS

CITY-5T-ZP MILTON FL 32570 CITY-ST-20p

THE- - - - ~= - = =] Detete ~ ATME ~—=- |: = ———[] Change Qﬁddilion
RAME MHAME ﬂDFJ"ln MDO

STREET ADDRESS STREET ADDRESS | 2, AoA 00 35

oITY-ST-2P o-star | PEWEA mDlA ) Fl: 9252 Y

THLE {J pelete TITLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE (7 Change (1 Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-21P

TITLE O petete TITLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental
of the corporation or the receiver or frustee ampoweted to execute this report
changed. or on an atiachment with,an address, withJall other like empowered.

the exemption stated in Section 119. 07(3)(i),
report Is true and accurate and that my signature shall have the same legal effect
as required by Chapter 607, Florida Statutes:

Florida Statutes. | further certify that the information
as if made under oaih; that I am an officer ar director
and that my name appears in Block 10 or Block 14 i

Ls:GNATURE: Az REQUIRED

SIGNATnyIWD 4R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane &

o s

s

CR2E034 (10/02)




