2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

P92000003095

GUY INDUSTRIAL SUPPLY, INC.

TAE 35y

Frincipal Flace

of Business

8517 E HWy @2

TAMPA FL 3361
us

0

Mailing Address
9517 E HWY 92

TAMPA Fi. 33610
us

2. Principal Place of Business

3. Mailing Address

Secretary of State

03-17-2003 90665 041 ***150.00

WALEIR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4, FEI Number Applied For
59—3151826 Mot Applicable
Zi I Zi .
p Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUY, GARY

3520 YALE

CIRCLE

RIVERVIEW FL 33569

Street Address (P.O. Box Number is Not Acceptable)

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

Signature, typed or printed name of registered agent and titte if applicable.

{NQTE: Regisrered Agent signature reguired when reinstating)

DATE

@ FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make-Check Payable to Florida Department of S$tate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J change [ Acdition
NAME GUY, GARY NAME
sreeT anoress | 3520 YALE CIRCLE STREET ADDRESS
ev-si-ze | RIVERVIEW FL 33569 CITY-§7-21P
TITLE VP \éﬂelele TITLE vy PR ohange [ Addition
NAME GUY, PHILUP NAME GU% M .
streer anoress | 9301 RIVER COVE DR. STREETADDRESS | ~1LO0F ©2 Vomuabe tahe Dewe
erv-sr.ze | RIVERVIEW FL 33569 avstze | fwdecyiew SL. 23S Lq
TIMLE S 1?.[&319 TITLE 5 .change [ Aadition
NAME GUY, MARGREAT NAME )‘.
! [V c .
stresT aookess | 9301 RIVER COVE DR. STREET ADDRESS (_;“ ‘;% &ﬂ\:ﬁ-‘ aﬂé LARL LDrwe
orv-st-ze | RIVERVIEW FL 33569 CITY-5T-27 doverview T 33569
TITLE T 1 Delete TITLE [ change  [_] Addition
NAME GUY, CINDY NAME
sTreeT aponess | 3520 YALE CIRCLE STREET ADDRESS
CITY-51-21P RIVERVIEW FL 33569 CHY-ST-ZIP
TITLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - =) oISt gpiEe | e T
nLE ] pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 to execute this report as re
n gddress, with all other like empowered.

WG RUIRED

changed, or on an attachme al
SIGNATURE: M

quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND 'rvp;d OR FRINTED NAME OF SW OFFICER OR DIRECTOR

o?//e;/m

Date

Danytirng Phane #

iminmnn W

CR2E034 (10/02)




