2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000000161

1. Entity Name

AXLE HOUSE & SUPPLY COMPANY, INC.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90002 016 ***150.00

Mailing Address

65-8 S. US HIGHWAY 17-92
DEBARY FL 32713-3332
us

Principal Place of Business

€5-B S. US HIGHWAY 17-92
DEBARY FL 32713
us

2. Prin?ipal Plgte of Busimess L&

R

DO NOT WRITE IN THIS SPACE

: ity & State

Suite/Apt. #, etc.
2.

Q‘y&?tate ./ w'

Applied For
Not Applicable

4. FE\ Mymber

53-3155972

/.
d

= ==CIAMBRIELLO, LILLIAN

2R | Gy ) 2R Punt ) 5. Certificate of Status Desired O $8.75 Additional
a1/ Qluowt, | 32713 o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

65-B S. US HIGHWAY 17-92
DEBARY FL 32713

Strger Address (P.O. Box Numbergs Not %
y ji@l el ¢

WMJJ

FL

327/3

8. The above named e

ol

submits this staternent for the_purpose of changing its jggistered office or registered ﬂm. or both, in the State of Florida.

02 - /400

hature, typed or printed name of ragisteréﬁgsm and ulle If applicable.

{NOTE. Ragstered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible

Tax filing requirement and elects io do so. E/
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1M, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD [ Delete TITLE D Change  [[] Addition | Sp
NAvE COFIELD, JB. JR N Qofred, T 0B TR . M $
sTReET ADORESS | 3138 HUNTINGTON RIDGE CIR. sTReeT ADDRESS (B 74 Keydac Cowrn7— §
cr-st-2p | VALDOSTA GA 31602 evese | VRCDOSE, L. B/has w
TITE VSTD T Detete e V5T 9D 2 crange [ Acdition &
NAME |_COFIELD, NANCY L - NAME @01‘/641)/ /(/IH/C?‘/_ e

T STREET ADDRESS | 3138 HUNTINGTON-RIDGE CIR. - STREETADDRESS | 3 T A Y Keud Coywr—
CITY-ST-21P VALDOSTA GA 31602 CITY -§T-2IP VA Dosrm, . B/ 05
TITLE O pelete TITLE [ Change [ Additicn
MAME T e i P ) - NAME - -
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Additicn
NAME NAME

I' sTREET ADDRESS STREET ADDRESS

omY-sT-2p CITY-ST-2P

" me O Delete THLE O change [ Addition
NAME NAME

| STREET ADORESS STREET ADDAESS
CITY-5T-7IP CITY-ST-2IP
TITLE ] Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CivY-ST-20P

13, | nereby centify that the information supplied with ihis filin
indicated on this report or supplementd
of the corporation or the receiver 0
changed, ar on an attaghment vy

SIGNATURE:.~"*Z4

£n address, with all gi3er like emPowered.

does nat quaiify for tne exernption stated in Section 119.07(3)(3), Florida Statutes. ) further certify thal the information
report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

02-14-00 7468 5685

Data Daytime Phone #




