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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRC SUPPLY INC.

P01000039881

Principal Place of Business

7850 KIPLING ST. 7850 KIPLING ST.
PENSACOLA FL 32514 PENSACOLA FL 22514
5

Mailing Address

2. Principal Place of Business

3. Malling Address

FILED
Jun 11, 2002 8:00 am
Secretary of State

05-21-2002 91194 013 ***150.00

R A

Suite, Apt*#, erc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 '37/ 6/70’2/ Nol Applicable
" i Count . i
Zp Country Zip ounty §. Cenificate of Status Desirea . [ $8.75 Additional
Fee Required
————"= = 8. Name and'Addrass’of Current Reylstered Agont S = - - 7 Name and Address of New Registered Agent
e e N e s g s A SR T et B |aoe = S e e _.::_-__._._.,:, _-.-:_"‘:_’_;..—:*-"T Boom e
HOWELL, ERIC J Strest Address (P.O. Box Numbar Is Nol Acceptable)
7850 KIPLING ST.
PENSACOLA FL 32514 .
City FL [zu: Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in 1he State of Florida,
SIGNATURE
Signaturs, typed or prntad nama of registered agent and te i applicable. [NOTE: Rogistered Agen| signaturg requlred when riunstating} DaTE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!!I FEE IS $150.00 10. Election Campaicn Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ection palgn ™ 9 $5.00 May Be
g 1t Trust Fund Contribution. Added io Fees
{Sea criteria on back) Make Check Payable to Department of State
", OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D O Detete TME [ Change [ Addition | S
&
HAME HOWELL, ERIC J HAME i3
STREETADGRESS | 7850 KIPLING ST. STREET ADDAESS §
crv-si-20 \PENSACOLA FL 32514 Ciry-57-2° §
TINE 1 Delete TLE Cchange [ Acdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CTY-ST-2P CITY-ST-2P -
_TIME = g oY Mg "=~ e T * [JChange - ~[2] Addilion -
NAME e - e - ) - e .
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-2P
me O velete me [ Change  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTy-§1-71P
TTLE O pelete TIME [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-21p CITY-S$1-2P
TNE ] Cetete L OcChenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2I

SIGNATURE:

changed, or on an attachment with an address, with all other hke e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered o execute this report as required by Chapler 607, Florida Stawtes; and that my name appears in Block 11 or Block 12 if

,(/c T Tay Howel/ a%fém 50424 90535

Duytima Phone ¥




