2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DO IT YOURSELF A.C. SUPPLY, INC.

PO1000107732

Principal Place of Business
6224 31ST STREET EAST

SUITE 6
BRADENTON FL 34203

SUITE &

Mailing Address
6224 318T STREET EAST

BRADENTON FL 34203

FILED

Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90062 048 ***150.00

0 N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE (F MAKING CHANGES
City & Stale City & State 4. FEI Number 565 Applied For
65-1 1 87 MNot Applicable
) Zip Country Zip Country " ) $8.75 Additional
) - o e CUSEN P SN ‘55_._gert|flcate)qf__8_1§'_l£}s_:‘_9_ezmﬂ,w‘[_:I = Foe Required— - - <=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i FLECK, JOHN P JR
1111 9TH AVE WEST STE C
BRADENTON FL 34205

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registerad agent.

%IGNATUF\‘E_

8. The abowve named ertity submits this staternent for the purpose of changing its registered office or registared agent, or oth, in the State of Florida. | am familiar with, and accept

Signature, typad oc printed name of ragistersd agenl and wle if applicabls.

(NOTE: Registersd Agent signature required when reinstating)

DATE

A . FILE NOW!! EEE IS $150.00
After May 1, 2003 Fes will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ D [ Dekzte TILE [1change [ Addition
NAME KELLY, WADE O . NAME
stReeT anoress | 6224 31ST STREET EAST STREET ADDRESS
crv-st-z | BRADENTON FL 34203 CITY-ST-2IP
TILE D i 1 Delets TITLE [ change [ Addition
NAME KELLY, LISA NAME
sreeT aporess | 6224 31ST STREET EAST STREET ADDRESS
-(—ciry-51-2P—| - BRADENTON:FL=34203 - - ] N . s . e ..
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TTLE O Change [ Aduition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE O pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS :
CITY-5T-2iF CITY-ST-2IP

changed, or on an attachment with an address, wi
YNy
SIGNATURE: DA

all other like empowered.

.fQM&DKd\

12. | 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 reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

313503 917583333

SIGNATURE AND TYPED OR PRINTED NAME OKEMNING OFFICER OR DIRECTOR

Date

Daytime Phore #

|

B
[

CRREQ34 (10/02)

i



