2000 UNIFORM BUSINE$S REPOHT (UBR) FILED

DOCUMENT # P94000067395 Mar 21, 2000 8:00 am

1. Entity Name ’

FLEET SUPPLY OF TALLAHASSEE, INC. Secretary of State

| 03-21-2000 90001 045 ***150.00
|

Principal Place of Business Mailirig Address
808 W. MADISON STREET 809 W.! MADISON STREET
TALLAHASSEE FL 32301 TALLM'IASSEE FL 32304-4325
|
2. Principal Place of Business 3 Mal‘ling Address
i
Suite, Apt. #, etc. Suit‘e. Apt. #, etc. DC NOT WRITE IN THIS SPACE

!

City & State City & State 4. FE) Number 593271206 Applied For
‘ Not Applicable

Zp Country Zp. Country 5. Ceriificate of Status Desited (] 90-1D Additional
- : Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

| Name
|

JOHNSON’ VAN E : Street Address (P.O. Box Number is Not Acceptable)

809 W. MADISON STREET :

TALLAHASSEE FL 32301 i
! City Zip Code
| FL

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

b

BTN TR

(o)

SIGNATURE |
Signatura, typed or printed name of registered agent and title if ap;}licab\e. (NOTE. Registered Agent signalurs reguired when rainstating) DATE
9. This .c.orporati.on is eligible to satisfy its Intangiole FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng rgqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritsution. 0 Add.ed ‘o Foes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I O pelate TMLE (I change  [_] Addition
NAME JOHNSON, VAN E ! NAME
sTReeT ADDRESS | 6012 OX BOTTOM MANOR DRIVE ' STREET ADDRESS
emv-si-ze | TALLAHASSEE FL 32312 | OITY-§T-21p
TLE )] l O pelete TITLE O change [ Addition
NAME JOHNSON, DOROTHY | NAME
STRET ACDRESS | 60112 OX BOTTOM MANOR DRIVE f STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 L CITY-§T1-2IP
TITLE - =T O Delete TITLE ] change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CiTY-ST-2P
e P O pelste TILE [ Change [ Addition
NAME l NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P i CITY-ST-2P
TITLE - g O oelete - - TE - a Change [ addition
NAME ' HAME : v
STREET ADDRESS y staeeTappmess | ~
OITY-ST-2P . ; CITY-ST-2P
TILE C O Delete TILE [ Chenge [ Addition
NAME ! NAME
STREET ADDRESS v STREET ADDRESS
CITY-5T-2IF ; CITY-5T- 2P

13. | hereby certify that the information supplied with this filin !does not qualify 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 iegal effect as if made under oath: that | am an officer ot director

of the corporation of tha receiver or trustee empowered 10 sxecute his repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12
changed, or on an attachment with an address, with all othler like empowered.

SIGNATURE: V.52 &

SIGNATURE AND TYPED OR PRINTEEFHAME OF SIGNING OFFICER OR DIRECTOR Date Daytune Phone #
|

T ISR

> \7(0..-\1 POV NN T ) v BSo-224-432

|



