2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000003095 ILED
1. Enthy Name Feb 24, 2000 8:00 am
GUY INDUSTRIAL SUPPLY, INC. Secretary Of State
02-24-2000 90053 021 ***150.00
Principal Place of Business Mailing Address
4027 S. 50TH 4027 S. 50TH
TAMPA FL 33619 TAMPA FL 336196727
us us
T e AR AR R
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number Applied For
59-3151826 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8‘75 Additional
I —— ; o ___ __ FeeRequired
6. Name an¢ Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
GUY! GARY Street Address (P.C. Box Number is Not Acceptable}
3520 YALE CIRCLE
RIVERVIEW FL 33569
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.

SIGNATURE
Signature, typed or printed narme of registered agent and e if apphcable {MOTE, Regsterad Agent signatura required when rainstating} OATE
9. This corporation is eligible to satisfy its Imangible . FILE NOW!!! FEE IS $150.00 . - :
Tt o 0 oo 6o At MaY 1, 2000 g wil bo$55000 | 1% EeSI Coreun fancrs - 85,00 wey
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TE (7 Chenge [ Addition
NAME GUY, GARY NAME
sTreeT anorRess | 3520 YALE CIRCLE STREET ADDRESS
CiTY-5T-21F RIVERVIEW FL 33569 ciry-§1-21p
TIILE VP O petete TITLE [JChange [ Addition
NAME GUY, PHILLIP HAME
stheer AooRess, | 9301 RIVER COVE DR. = STREETADORESS [ L el oo
CITY-§T-7IP RIVERVIEW FL 33569 CIFY-5T-7P
HT: S ' [ Delete e O] Change [ Addition
HAME GUY, MARGREAT NAME
street anoress | 9301 RIVER COVE DR. STREET ADDRESS
CITY-ST-2P RIVERVIEW FL 33569 CITY-S1-ZP
TmLE T D Delete TITLE [ change [ Addition
NAME GUY, CINDY NAME
sTReeT ADoRESS | 3520 YALE CIRCLE STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-S1-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 7P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

13 | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemeantal repert 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 trustas empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

' changed, of on an aitac\?hh an 58, with al) other like empowered.
SIGNATURE: AL

Su " Phiicilom. GuN slu\ee  Bi3-347-7972

SIGNATURE AND TYJIED OR PRINTED NAME WING OFFICER OR DIRECTOR "Dae N Daytrme Phone #

CR2E034 {9/99)



