2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000058572

INDUSTRIAL SUPPLY OF LAKELAND, INC.

Secretary of State

03-17-2003 90145 021 ***150.00

Principal Place of Business
718 ROYAL GLEN DRIVE
LAKELAND FL 33813

Mailing Address
718 ROYAL GLEN DRIVE
LAKELAND FL 33813

3. Mailing Address

Vool

2. PnnmﬁPiace of Business

Ecsion Drive

Eoston Drive

R

¥

Sune Apl. #, elc. Suite, Apt. #, etc.

d CHECK HERE IF MAKING CHANGES

Mar 17, 2003 8:00 am

Applied For

Cit tat : City & Stat 4, FEI Number
L i Q ¢ 61ar\d { -FL y ) r aﬂd 'p(- 59-3333350 Not Applicable
le.— e . Country -$8.75 -additional

Las03 | SA | 3503

8. Cerfificate of Status Cesired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

1 Tonald K. Blondelt

?:'::gEYLALl: ngm;E Street Address (P.O. Box Ng_thNot Acce tab\?‘z_; ve
LAKELAND FL 33813
Cit Zip Coge
Lardeland FL | 22§03

1he° .nnons of regisybrad agent

8. The +~~ve named entity submits this statement for the purﬁ?ngmg its registered office or registered agent, or both, in the State of Floridla, { am familiar with, and accept

Donglel [ Blondedl  3-13-°3

SIGNATY ‘\P‘

Signature, typed or printed name of registered age‘l and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contributien.

$5.00 may B
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delste TIME 1T ® Change [ Addition
v BLONDELL, DONALD K NAME Donatd K. Glonde Uy

steer anoaess | 718 ROYAL GLEN DRIVE smeETaooRess | V2R Ea0Ston LYWE

CITY-ST-2IP LAKELAND FL 33813 CITY-5T-Z1P L,Q\GQ land '@L I3

TITLE S [ Delete TITLE ) @Change [ Addition
At BLONDELL, KAREN L A ?(aren . Q:lor\g\el \

srageT a00Ress | 718 ROYAL GLEN DR sweeranvaess | Lo EaSton~bPrive

crv-st-zp | LAKELANDFL . ... . . fonvseae LQ.K‘E\.CW\é . g 2A3F073 I

TITLE ] petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 7-2IP CITY-ST-2P

THLE [ Delete mLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE O pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-SF-2P ‘
TITLE [ pefete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-5T-7IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporanon or the recelver ar IFUS
1

‘fdresf, wijh al other like empowered.

Wﬁ%’ﬂé@m%‘% Rlenfe}/

e empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3.3-03 _ YA-AKD

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Dayiirma Phone &

x
<

CR2E034 (10/02)



