2001 UNIFORM BUSINESS REPGRT {UBR)

FILED

DOCUMENT # P94000056764

1. Entity Name

ENGINEERING SUPPLY COMPANY OF FLORIDA, INCORPORA

Principal Ptace of Business

833 CENTRAL PARKWAY
STUART FL 34954

us us

Mailing Address

933 CENTRAL PARKWAY
STUART FL 3494

2. Principal Place of Business

3. Mailing Address

TN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0524674 Not Applicable
@ Country Zip Country 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - o T Name ~ - - ' o
HILL, ANITA L Streel Address (P.O. Box Number is Not Acceptable)
933 CENTRAL PARKWAY
STUART FL 34994
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, typad or printad nema of registered agent and litie if applicable. [NOTE: Registered Agent signatura required when reingtating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. EﬁgzIgzrzarcngrilr?guzgincmg ?g'gﬂohgiise
(See criteria on back) Cl Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE 5 _ (J Change [ Addition
NAME HILL, ANITA L NAME Fred T HW Aol
STREET ADDRESS | 1349 SW COVERED BRIDGE ROAD STREET ADDFRESS | Hp 00 S Wanner Hw 1o
ov-StZP | PALM CITY FL 34990 orsP | Shuack, B 34 99Y
TME SD 71 Delete TITLE ND (X Change [ Addition
NAME HILL, MARK R NAME Mmoark K. HM ‘
STREET A00%ESS | 1349 SW COVERED BRIDGE ROAD e 00 | 3135 50, Sun et Treee Cucle
O-ST-2° | PALM CITY FL 34990 TS| Dot ity Bl 34990 _
TITLE 71 Delete <TITLE A7, - . - L [(J.change. & Addition
NAME NAME BLeisden 3. R er
STREET ADDRESS STREETADDRESS | | R\ 3. L0, CaAne Ceel Puenue
CITY-ST-2IP CITY-ST-2IP Potom Cody . B ?)"i 9 Ci D
THLE [ Delete TITLE ! D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CIiTY-51-7IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-21P
TITLE (] Delate TIHE [OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07{3)(i), 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: / ANITA LW

() 2841

»
IGNATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

6;//';/0)

Daytirne Phane # /

Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90180 015 ***150.00

[T

CR2E034 (10/00)



