2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000017714

1. Entity Name

ACME SUPPLY, INC.

FILED
Aug 14,2001 8:00 am
Secretary of State

(08-14-2001 90016 001 ***550.00
08-14-2001 90016 002 *****g 75

Principal Place of Business

265 S.W. PORT ST. LUCIE BLVD.
UNIT 224
PORT ST. LUCIE FL 34934

Mailing Address

6855 JIMMY CARTER BLVD.
BLDG. 2150
NORCROSS GA 30071

|

I

Ll

AN

2. Principal Place of Business 3, Mailing Address
2649 LAKE DR\WE 1095 Ha il fidaoD Ve
Su'\te. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#1751
City & State City & State 4. FEI Number 65.0386006 Applied For
SINGER (D AID, AL [HaA Uk laoD CA Not Appiicable
Zip Country Zip " Counlry N . $6.75 Additionat
5 I u E A qma UeA 5. Certificate of Status Desired [E/ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . o __r_\l_arne _ _ .
* KOCHAN FOBERT G e e -
2649 1AKE DRIVE treet Address (P.O. Box Number is Not Acceptable)
UNTT 8
SINGER ISLAND FL 33404
: City FL l Zip Code

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

SIGNATURE

Signatura, typed or printad name of registersd agent and title it applicable

(NOTE: Ragistered Agent signatura required when reinstating)

DATE

!

9. This corperation is eligible o sglisfy_ its Intangible

~ " Taxfiling requirement and elects 10.05 $07 L.
(See criteria on back) '

. 2xFILE NOW!!1.FEE IS.$150.00, . . __
——_ After MAY 1, 2001-Fee will be $550.00

~—TiUSt Find CaRinbatian.
Make Check Payable to Depariment of State

" 10. Election Gampaign Financing ~

e

Added to Fees

~ $5.00 Maybe. | -

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O elete THLE [ Change [ Addition
NAME KOCHAN, ROBERT C NAME -
stRezT anoress | 3639 N. PEACHTREE ROAD STREET ADDRESS

CITY-ST-2IP ATLANTA GA 30341 CITY-ST-ZIP

TITLE VP 1 Delete THLE [l Change [ Addition
NAME MIZENER, SCOTT NAME

staeeT abcREsS | 2649 LAKE DRIVE, UNIT 8 STREET ADDRESS

CITY-ST- 2P SINGER ISLAND FL 33404 ' CITY-ST-ZIP

e A e e 1 Delete LTI - - I [ Change (] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-TIP

TITLE 3 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-27IP CITY- §T-2IP

TITLE [ oelete TIME ] Change [ Addlticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TE (] Delete TNLE [JChange  [1 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corperation or the receiver or trustee erpowerad to gxecutg this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attach ik

SIGNATURE:

jth an[addresz;, with all ol

mpowered.

Yaaneli

L
SIGNATURE AND WQOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0444768

CR2EQ34 (10/00)



