003 FOR PROFIT CORPORATION | FILED
UZI:IIFORM BUSINESS REPORT (UBR) , Apr 24,2003 8:00 am

DOCUMENT #  P02000096785 {4\ ecretary of State
1. Entity Name ,\ 04-24-2003 90215 026 ***150.00
RLORIDA-REAESFATEHENDINGNC:
PELSONRL TWTYRY SLPPLIES, TAL,
Principal Place of Busingss Mailing Address
22630 WQLF BRANCH RD 22630 WOLF BRANCH RD
SORRENTO FL 32776 SORRENTO £L 32776 -
I IR LRI
/Z?ra VS Hwy ¥/
Sulte. Apl. # elc. 3‘,{1“*5";2 ele. T# CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
m7. JQA FL / 073#95‘6;2 Not Applicable
“p Eountry ?E 27, il 7 Counatrfg‘ 4 5. Certificale of Status Desired O ?eae.gesq lﬁ:}:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e = s M L — "Namé" MG ¥ - -
g;zlfrv%ﬁ' ;::kh"g:: 20 Street Address (P.O. Bax Number is Not Acceptabie)
SORRENTO FL 32776
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of Tegistered agent and 1itle if applicable. {NOTE: Repistered Agent signature réquired when rainstating) DATE
FILE NOW!N! FEE IS $150.00 ) )
- 8. Election Campaign Financing $5.00 May Be
_,Al‘te_r May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e » D ] 1 oelete TILE Z)/P /7 /S ] [ Change  [AAddition
HAME CARUTHERS, WILLIAM S JR. NAME
streeT anoress | 22630 WOLF BRANCH RD STREET ADDRESS
CITY-§T-21P SORRENTO FL 32776 CITY-S1-2P
FITLE -|D ¥ Delete THLE [ Change  ~pelweiion
NAME CARUTHERS, DAISY J NAME
STREET ADDRESS | 22630 WOLF BRANCH RD STREET ADDRESS
crv-st-z¢ | SORRENTO FL 32776 COY-S1-2p
TIE ol e e 7 oetete me .| [OJcChange  [& Addition
NAME RAME _S'JM/EA/M ZESEre s,
STREET ADDRESS STREET ADDRESS | #4 €07 ﬁfﬂuﬂw DRIVE
oNTY-31-2P ) urv-si-ze (M7, Dok, L 32757
TME 7 Delete TIMLE [ change [ Aduition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-8T-2P CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 1 Delete TNLE 1 Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filin cc]; does not qualify for the exempticn stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tyue 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 tha receiverorfrustae empovered to gmgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachmpint withfhn address_wih all o like empoiered.

SIGNATURE: _ ALY, q i 0723 ‘HQ'V/OB [@3?5"1{65()/

ING dFFlcEn OR DIRECTOR I 7 Date Daytime Phone #

UL PN

Ay

CR2E034 (10/02)



