2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

Secretary of State

03-07-2003 90069 039 ***150.00

DOCUMENT # P01000094487

1. Entity Na'ame

UNI-SOURCE SUPPLY, INC.

Principal Place of Business Mailing Address
537 TAYL(IJR RO 5317 TAYLOR RD
LUTZ FL 331549 LUTZ FL 33549
2, Principall Place of Business 3. Mailing Address
i
Suite, Apt. #, elc. - Sulte, Apl. #,slc. [ CHECK HERE IF MAKING CHANGES
City & State City 8 State 4. FEI Number Applied For
I 59—3742982 Not Applicable

i
|
Zip | Couniry Zip Country $8_75 Additional

5. Certificate of Status Desired O Fee Raquired

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SR A e | NAME e o

GONZALEZ, FRANCISCO

| Strest Address (P.C. Box Number is Not Acceptable)
5317 TAYLOR RD

LUTZ FL 33549

! . City FL Zip Code

8. The abo'ye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
' * Signature, typed or printed nams of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
= = =
AHFH;JE N?v:(;:]!s ':__EE lﬁ[ﬂsqéosg 00 9. Election Campaign Financing $5.00 May Be
} er May 1, ee W s-- - . - Trust Fund Contribution. O Added to Fees
N}gke Check Payable to Florida Department of State
10. | . I OFFICERS AND DIRECTORS I 11. : ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TME ;1D : [ Delete THTLE ‘ [ change [ Additicn
NAME ‘| GONZALEZ, DANA NAME
streer acoress | 5317 TAYLOR RD STREET ADDRESS
CITY-ST-2iP | LUTZ FL 33548 CITY-$T7-2IP
TITLE [ D O Delete TILE [ Change [ Addition
wwe | | GONZALEZ, FRANCISCO NAME
STREET ADCRESS | 5317 TAYLOR RD STREET ADDRESS
CITY-ST-2IP I LUTZ FL 33549 CITY-ST-2IP
e - s we L . Ooelete .- — Rmme. o« o]~ « = - . - .. =Octnange [T addiion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE ' 1 nelete TILE O change ] Addition
NAME NAME
STREET ABDRESS " STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TE l O3 Detete TLE [ Change [ Addition
NAME | NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZiP
TITLE ' 1 Delete TITLE [ Change [ Aadition
NAME ’ NAME
I
STREET ADDRES$ STREET ADDRESS
CiTY-ST-7 ! CITY-ST-2IP

12_ | herebﬂ' certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an address, with all other like empowered,

SIGNAiTURE:

Date Daytime Phone #

CR2E034 {10/02)




