FILED

]
1
2003 FOR PROFIT CORPORATION 3
° ?
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 1§S(t)0tam s
DOCUMENT # P01000119709 o35 Secretary of State E
1. Entity Name ' 01-16-2003 90135 006 ***150.00
B.D.P. SUPPLY INC.
Principal Place of Business Mailing Address
208 WHISPER LAKE RD 208 WHISPER LAKE RD
PALM HARBOR FL 34683 PALM HARBOR FL 34683
2, Principal Place of Businesg \ 3. Mailing Addregss ﬂ ,d . H""m m "m ”l” m” "m "'Mlll”llll llm .II" ""”m mi
305 Aeoy ¥, :dr%c Cir.| 309 derr Hitge Gir.
Syite. Apt. #, etc. %“ ABL #, eto, ("] CHECK HERE IF MAKING GHANGES
steipg fe oz
City & Stats City & State 4. FEI Number U 00053 Applied For
94 lm ﬁWbOf FL ﬂ/q m }lﬂ/’ 0)/ pL 8 86 Not Applicabie
fl { J Cognty H /] Coyniy ,4_ §. Certificate of Status Desired ] $8.75 Aditional
0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
—~$ UB’—“N.‘A'M e == Streol-Address:{ 20> Box Numberis Mat Acceptable) o .
208 WHISPER LAKE RD e heae
PALM HARBOR FL 34683
¢ ' City FL | 2 Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida. | am famitiar with, and accept
the cbligaticns of registered agent. ‘
SIGNATURE l
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
i
FILE NOWI!! FEE IS $———-—150'°° 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [ Derete TITLE [ change {7 Additian __8_
NAME STRAUB, RODNEY K NAME g
staeet aporess | 208 WHISPER LAKE RD STREET ADDRESS 3
orv-st-2r | PALM HARBOR FL 34883 L omv-s1-2ip Q
TITLE v [ petete TITLE [ Change [ Addition 5
NAME ROELANT, FRANK NAME :
STREET ADDRESS | 2310 W SAINT ISABEL ST STREET ADORESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2IP
THTLE . Ry [ pelete mE o L e ) L [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IF CITY-5T-21P
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TILE [T Delete e [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 elate TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
12. | hereby certify that'the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report 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 1o 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 with an acdress. with all other like empowered. .
g L . - P
SIGNATURE: __Zr7ZN.2 = 2ol HE D ///5%23 H7-"T80-3345
SIGNATURE AND TYFED OR PRINTED NAME QF SIGNING OFFICER™R DIRECTOR i Date Daytime Phona &



