2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P21072

FILED
May 18, 2001 8:00 am

Corrrec——
1. Entity Ngme .
2 B - . » " [
SHORT & PALLK SUPPLY COMPANY Secretary of State
REE 05-18-2001 91590 032 ***150.00
Principal Place of Busingss Mailing Address
1918 A § 147H ST : A0 710 SOUTH MAIN STREET
FERNANDINA BEACH FL 32304 PO BOX 148 - - -
US TIFTON GA 31794
T SR KRR R IRAR
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. Fel Number 580627731
2 Country Zip Country 5. Certificate of Status Desired ] gg'gg mm %
. Name and Address of Current Registersd Agent 7. Name and Adoress of New Registered Agent  ona
Name
= 'CT GORPORATION SYSTEM - = o o
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Nurber is Not Acceplable)
PLANTATION FL 33324
o FL

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed of printed nams of registerad agend and We ¥ applicatle.

{NOTE: Registered Agent sipraturé requied when reinsiaing) DATE

9, Tris corporation is eligible to satisty its Intangibie
Tax filing requirement and elecis to do so.

FILE NOW!!! FEE IS $150.00

Atter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution. ’

(See writeria on back) W] Make Check Payable to Department of State
. OFFICERS AND DIRECTORS : 12
ME PD _ 1 Delete TinE
NANE SHORT, JP, ¥V HAME
staeet apphess § 710 SOUTH MAIN ST. STREET ADDRESS
orv-st2r | TIFTON GA CIrY-ST-1P
MLE s et e Secreney
s | Y A wE | BARAETT; TiTRHL
sTeET ADEREss | 1435 KENNEDY RD. STREET AODRESS | ifpy e~ CAST ARG ST
omv-s1-2p | TIFEON GA ov-st2 | ryEng 64 0 31794
TTE b 3 Deite ILE [} Change
NAME SHORT, J.P, Il N
streeT anoress | 710 SOUTH MAIN ST. STREET ADORESS _
gre-st-z2p | TIFTON GA ] - oY-$1-79
me v O cetete E O Change
NAME SHORT, JP V HAMEE
sTreer Aboess | 910 S MAIN ST STREET ADDRESS
err-st-2¢ - I TIFTON GA 31794 CImy-55-2P
TE [ Delete TALE (3 Change
RAME HAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2P LIry-$1-1P
TTLE ) Detete TILE CiChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ Y- §1-1F

indicated on this report or supplemental
of the ¢corporation of the receiver of
changed, or on an attachment vyn

SIGNATURE:

POt is truo a

ernpowe _
ress, with all other like empowered,

13. | hereby certify that the information supplied will this filing does not qualify tor the exemption slated in Section 119.07{3)(3), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red 10 execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 11 or Block 12 if

wlll T ThilL BARRET

ii//f/w 9510? 394 -2 3¢

TUREAND TYPED OR PRINT ED NAME GF SIGNING OFFICER OR DIRECTOR

Daytme Prono #




