! FILED

2002 UNIFORM BUSINESS KEPORT (UBR) Mar 12, 2002 8:00 am

™
DOCUMENT #  PO1000085398 Secretary of State
- EnfiyName : 01-30-2002 90100 046 ***150.00
A. SUPPLEE INTERNATIONAL, INC.
Principal Place of Business Mailing Address
. - i ~w & & U
5460 NORTH HWY 441 5450 NORTH HWY 441
DCALA. AL 475 OCALA. FL 38475
2. Principal Place of Business 3. Mailing Address Hlll‘m l” I“l“"’ m" I"“ Il““l“”l'll'!ﬂl “I'I “m “mm
Suite, Apt. #, elc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
_- - - . - 5955@,9 O E')? J ~{Not Applicable
Zip Country 2ip Country . . $B_75 Additional
5. Ceriicalo of Status Desired a Fee Raquired
" 6. Nams and Address of Current Registered Agent 7. Ngme and Address of New Registered Agent
e e e | NAme e .
YOUNG' DAVID A JR' Sireet Address (P.O. Box Number is Not Acceptable)
500 SE. FORT KING STREET
SUMED
OCALA, FL 34471 2 Gity FL ' Zip Coda
8. Tho above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida.
SIGNATURE
Signanrs, typed or prined name of regisianed agani and fitle i applicatls., (NOTE: Rogi Agent s requiced wh Q) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 R—
Tax liling requirement and slects 1o do so. Afer May 1, 2002 Fee will be $550.00 10. ﬂz::':: ;ﬂg;:rr?g u;:nanc ng . fmqo,g?e 530
(See critaria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS i P ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
ME D O Delets TME P/V rrl)s D | [ T\"(é\ BCrenge [ Addilion
RAME SUPPLEE, ALAN NAME Yoo <
STREET ADDSESS 4 STREET ADDRE Al mggno\\o. e Oealq +
" 2053 NORTH MAGNOLIA AVE s oo N 10—
erestar | OCALA, FL 34475 _ ‘ £rY-S1-2P 39474
TRE W& [ pelete TINE Ochangs [ Addltion
NAME NAME : .
STREET ADDAESS | _ — - . STREET ADDRESS
CiTY-51-2p LTY-§1-21P
TME [ Detete FTLE [ cChange [ Addition
NAME - NAME o B
= |~ STREET ADORESS = — ——— —— TN STRETADORESS | B — e
GITY-ST-2IF CIEY-S1- 1
TME [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS.
CTY-5T-2F CITY-SE-2F
TITE O Delzs TME Dcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciy-§1-29 CIvY-ST-2IP
TME 3 Detete e [Icrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CitY-sT-2rr CITY-$T-21P

13. 1 hareby certify that the information supplied with this filin g does not qualify for the exemption stated In Section 119,07(3)i), Florida Statutes. | further cerlify that the Infamation
indicatag on this report or supplemental report is U’UB an accurate and thal mysignature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B S ey S S
- - G ap————r
S AoAISED

SIGNATURE: 2 =X

I*H"DQ 3239 -3¢ {

FEICER OR DIRECTOR Daytme Phomrs #

CR2E034 (9/01)



