2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P94000067395 Secretary of State
1. Entity Name 03-17-2003 90105 036 ***150.00
FLEET SUPPLY OF TALLAHASSEE, INC.
Principal Place of Business Mailing Address
809 W. MADISON STREET 809 W. MADISON STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 .
s N AV MG
Suite. Apt. #, eic. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
59—32?1206 Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired (] g‘;’iﬁ;’eﬂ"ona’
- 6. N:he an-d Address of Current Regiété}ed Ag‘er:t‘ — — ‘7. lJame an:j‘Addn-ass ;fqlil;ﬁrkﬁ-egistered ;Ae;ﬂ
Name
JOHNSON, VAN E Street Address (P.O. Box Number is Not Acceptabls)
809 W. MADISON STREET
TALLAHASSEE FL 32301
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 witn, and accept
the obligations of registered agent.

*
SIGNATURE z
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

o FILE NOW!!!. FEE 1S $150.00 ‘ L

i " 9. Election C; aign Fi

- After May 1, 2003 Fee will be $550.00 et P Gamion - O S50 ey 8o
Make Check Payable to Fiorida Department of State '
10,  OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tmes D N O Delete TTLE [ change [ Addition
NAME JOHNSON, VAN E NAME
staesT onAess | 6012 OX BOTTOM MANOR DRIVE STREET ADDRESS
onv-s--zp | TALLAHASSEE FL 32312 CITY-ST-2P
WILE D ’ [ pelete TITLE [ Change [ Addition
NAME - | JOHNSON, DORQTHY NAME
STREET ADDRESS | 6012 OX BOTTOM MANOR DRIVE S$TREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE : STt s - O Delete mET T e . ’ [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE (1 elete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TIMLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-$7-2P
TILE 3 elete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: v’ KR ATNREN2EGU @5@3 . v AL T R

SIGNATURE AND TYPED OR PHIWy OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #

CR2E034 (10/02



