2002 UNIFORM BUSINESS REPORT (UBR) ADr OQFIZ%E;)S'OO am

£128900

e e ecretary of State y
A & B SUPPLY OF CENTRAL FLORIDA, INC. 04-09-2002 91174 009 ***150.00 ‘
Principal Place of Business Mailing Address
806 EAST 137H ST. 806 EAST 13TH ST.
APOPKA FL 32703 APOPKA FL 32703 .
2. Principai Place of Business 3. Mailing Address ||I|“||‘ ”“"II ”l” I"”II"' ""l I|'H I’II] I"I”ml Imll“' lm !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FELNyumber Applied For
C)a - B—l 3 O 3 o Not Applicable
Zi Count Zi it
P ountry P Country §. Certificate of Status Desired I $8.75 .Ol‘ddmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - . MName E -
CLEMENT’ G. EDWARD Strest Address (P.O. Box Number is Not Acceptable)
308 EAST FIFTH AVE. L
MT. DORA FL 32757
City FL Zip Code
+ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1‘!
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
) e N } "
9. Ih\sfﬁ'orporatpn is ehtgtblg t(I) satltls:fy(;ts Intangible FILE NOW!!! FEE IE": $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back) a Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
mme D O Delete TME 1 Crange [ Addition | S
NAME ADAMS, ANTHONY W JR. WAME 93-"
STRLET ADDRESS | 4040 ALBERTA ST. STREET ADDRESS &
orv-s-oP | | ONGWOOD FL 32750-5322 CITY-ST-21P g
TITLE D O pelete TTLE O change [ Addition | O
NAME ADAMS, AARON W NAME
STREET ADDRESS 1245 s FLORAL WAY STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME' ’ ) ’ - . NAME - : :
STREET ADDRESS ) STREET ADDRESS
Ciry-ST-2IP CITY-8T-ZIP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
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 accurate and that my sfature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r er or trustee empowered 10 exacuie this rop quired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attag
SIGNATURE: ion) W Wt~ /-0 (#0850 - sp7t
Date Daytime Fhone #




