e,

FILED

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) May 10, 2002 8:00 am
DOCUMENT # . P01000111596 Secretary of State

INDUSTRIAL DISTRIBUTION AND SUPPLY, INC. 05-10-2002 90037 028 ***150.00
Principal Place of Business Mailing Address

401 CLANCEY CIRCLE 401 CLANCEY CIRCLE

MARGATE FL 33068 MARGATE FL 33068

e S — R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number ' Applied For
{ OY~-3¢372> 9 Not Applicabia
Zi untr Zip T unt i
P Country P Counlry 5. Certificate of Status Desired 0 $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nams
KEMP, LAMARR D SR. Street Address (P.O. Box Number is Not Acceptahle)
401 CLANCEY CIRCLE
MARGATE FL 33058
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
4
SIGNATURE
T Signature, typed or printec name of registerad agent and titls i applicable. {NOTE: Registered Agent signatura requirad when reinstating} DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOWI!!1 FEE IS $150.00 . o« o . L M
= NS - ot ety Ml by - 9 iAo P s I N T SN Sk |1 Y R Fi ey . M J iy
<[ Tax Ming TeqUiaTENand Blects (0 06 S0 s S R May T 2002 Fee Wil Be S 5R0 0 ﬁig?g} n%a(r:nfft'lf;un:r? ncmg‘*rffag%hg?;sa =
(See criteria-cn back) El/ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TTLE P Ce O Crange  EHditon | 5
NAME NAME LAmapn D- JK(':'-““’)O : L
STREET ALDRESS STREETADDRESS (401 Clmme qn Concko §
CITY-51-7P CITY-57-2IP MmatéiaTe Y d o
+ —1
TITLE O Dalete TITLE T O change  lAddttion |G
RAME NAME LA pmpmRg D. ‘1&_8»*)0_.)‘&
STREET ADDRESS STREET ADDRESS Har Clanes Ce o,
CITy-ST-21P CITY-§T-2P marRzenTe (. 2Jec¥
TILE [ Delete M S [ Ghange  [=ddition
NAME NAME (Amage D < G"”‘:'F,-S‘/t-
STREET ADDRESS STREETADDRESS | ¢f & ¢ Clmance Ce e
CITY-$T- 2P : cstik Imarsate F(. 2704P
TITLE [T Delete TITLE ’ [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-2IP
TITLE [ Delets M (JChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TMLE [ change [ Addition
NAME NAME )
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1190?#3)(&), Florida Statutes. | further certify that the information
‘ indicated on this report or supplementai 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATUR = MDA L Amare ). Kemp. e 5%?-?/3-2 7S 1Py v793
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR v qﬁe 4 Daytime Phone #




