2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Naro Apr 26, 2000 8:00 am
AMERICAN SUPPLY COMPANY ecretary of State
04-26-2000 90201 041 ***150.00
Principal Place of Businass Mailing Address
6816 PINEHURST PLACE 6816 PINEHURST PLACE
BRADENTON FL 34202 BRADENTON FL 34202-1704
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0540831 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 1} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ — NS -t e = - Nafie — b  —— e ] =A% e
WALTERS, LAURA M Street Address (P.O. Box Number is Not Accepiable)
6816 PINEHURST PLACE
BRADENTON FL 34202
City FL Zip Code
8. The above named entily 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 printed name of registered agent and tte if applicable. {NOTE" Registered Agent signature required when reinstating) DATE
8. This corporation is eligicie to salisfy its Intangibie FILE NOW!1! FEE IS $150.00 10. Electi o )
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 0. Trjgtt'E:n%aé";a‘;?;uﬁ::"m"g 0 fi,'gﬂo“l’l?éfe
% (See criteria on back) g Make Check Payable to Department of State
! 11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e P O Delets e [ Change [ Addition
| ae WALTERS, LAURA M NAME
| STREET ADORESS 6816 PINEHURST PLACE STREET ADDRESS
| omY-sT-7e BRADENTON FL 34202 CTY-5T-71P
i TITLE ST [ pelete TITLE [ Change [ Addition
NAME WALTERS, NATALIE HAME
| steeT apokess | 6816 PINEHURST PLACE STREET ADDRESS
orv-sr-27 | BRADENTON FL 34202 cinv-st-2p
TILE [ pelste TIME —— v e acwewen [ V-Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TTLE [ Charge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TILE ] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -$T-21F

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental repont is true and accurate and that my signature shall have the same legal effecl as if made under oath; thal | am an cificer or director
of the corporation or the receiver or trustee empowered te executeth gort as required by Chapter 607, Flarida Statutes; and that my narme appears in Block 11 or Block 12 if

empoweled.

changed, or on an attachm ith an address, with all other likg
0, SABSH R Y- ) & P~

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #
L

SIGNATURE:

AMATALLE

v

CR2ZE034 (9/44



