2003 FOR PROFIT CORPORATICN

UNIFORM.BUSINESS REPORT/(UBR)

D90NUMENT # P02000122743
1. Enli ame
FACIII:(ITY SUPPLY GROUP INC.

F;

Principal Place of Business Mailing Address

16725 GLEN ELM WAY 19725 GLEN ELM WAY
ORLANDO FL 32833 ORLANDO FL 32833
us us

[ 2, Principa! Place ol Businass

3. Mailing Address

(3748 _Glen Eim city

19248 Ghew ELmr iy

Suite, Apt. #. etc. Suite, Apt. #, etc.

7/2412003-90113-045.$150.00-$150.00
- N4

. F
SECRETARY ¢
s RETARY OF STATE

zﬂmg OF CORPORATIONS
034U 28 AM : og

LT R
CYS———1) @

Cily & State

Onlagds, L

7

4, FE! Number

Applied For

Zl~optf-2r2Y

Not Applicable

AR
Zip Country ’

34632 34832

Country

$8.75 aaditional

\ il |
5. Certilicate of Status Desired Fee Required

g

P

" 6. Name and Address of Current Reglstersd Agent o s utiammrm .

cxs - L remsinn o e

CARPENTER, JAYSON DALE . ~

19725 GLEN ELM WAY
ORLANDO FL 32833

Name.s= =o

.7 Name and Addreans of New Rogistersd Agent

Street Address (P.O. Box Number is Nat Acceptabla)

City

Fpr Code

8. Tha abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

* he obligations of registeredagent.

SIGNATURE
. Signature. tybed o prinked NEMe of regixiersd bgent &nd il # apilicatie.

[NOTE: Repisiarad Apank signaiure requited when ismnstating)

DATE

3

FILE NOW!tt FEE IS $150.00
. . After May 1,2003 Fee will ba $550.00
Maké Check Payable to Floslda Department of State

9. Election Campaign Financing
Trus1 Fund Conltribution,

$5.00 May Be
Added to Foes

0. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE - p Tt : D pelete NiE . [Jchangs [ Addition

NAME CARPENTER, JAYSON DALE NAME et

streer acoress | 18725 GLEN ELM WAY STREET ADORESS

orr-st-z | ORLANDO FL 32833 CITY-ST-20

me VPT T Detets e [Jcharge [ Addition

e - e

NAME CARPENTER, KEN D NAME OS2 ERTDET

smert woss | 421 HELDSTREAM BLVD. ST A00ESS DB/28A2--DI072--010 wkaiDd, 10

CITY-S1-2P ORLANDO FL 32825 QITY-5T-BP ' » b

mLE et - Dol - frmE__ . [ chenge [ Addition
_ManE e i o e e — s e WNME L e e — - S

STREET ADDRESS STREET ADDRESS

CITY-S7-2P cimy-si-ap

e [ Delete TNE (O change [ Addition

NAME HAME

STREET ADDRESS STREET ADRESS

CImy.g7-2p CITY-51- 2P

e He O Delete TmLE Dl Change [ Addition

NAME NAME

SFREET ADDRESS SIREET ADDRESS

CITY-ST-21¢ Ly -ST-21P

TTLE O pelete TRE O change (] Addition

NAME MNAME

SFREET ADORESS STREET ADDRESS

CITY.ST- 2P CITY-ST-aP

'SIGNATURE:

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furlher certify thal the information
indicated on this répon ¢r supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under path; that | am an officer or director
of the corpbration or the recaiver or trustes empowered to execute this repart as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

F09~p43-906%

Daynre Phone #

AV $202110

CR2EQ34 (10/02)



