2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000004756 Apr 10F12]63:(])) 8:00 am

BANC SUPPLIES, INC. ecretary of State

04-10-2000 90085 023 ***150.00

Principal Place of Business Mailing Address
3000 EXECUTIVE ROAD WEST 3000 EXECUTIVE ROAD WEST
WINTER HAVEN FL 33884 WINTER HAVEN FL 338840933
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3361 120 Applied For
Not Applicable

- - z -
Zip Country Zip ountry 5. Certificate of Status Desired a ?;g'gilﬁiﬂ“onal
6. Name and Address ot Current Registered Agent 7. Hame and Address of Hew Regisiered Agent

: o ] Name

SMITH, CHARLES S T Street AdGress (F.0. Box NUMDeEr is-Not Aceepteite)

3000 EXECUTIVE ROAD WEST

WINTER HAVEN FL 33884

City FL Zip Code

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

SIGNATURE
Tignature. typed ar printed name of registered agent and iie i applicebie. {NOTE: Registered Agent Signatuie required whan reinstating) DAIE
9. _'I#_'his Forporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax filing reguiremant and etects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) O Make Chetk Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ elste TITE [J Change [ Addition
HAME SMITH, CHARLES S NAME
STREET ADDRESS | 3000 EXECUTIVE ROAD WEST STREET ADDRESS
CITY-5T-2IP WINTER HAVEN FL 33884 CITY-ST-21P
TITLE v [ pelete TITLE [] Change  [] Addition
NAME SMITH, BLAINE NAME
STREET ADDRESS | 3000 EXECUTIVE ROAD WEST STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33884 CITY-ST-21P
TLE STD O delete TITLE [ Change [ Addition
mr | SMITH, DEE NAME
STREET ADDRESS | 3000 EXECUTIVE ROAD-WEST. ___ STREET ADDRESS
orv-st-2¢ | WINTER HAVEN FL 33884 R - - T
TIILE DO pelets T . T - - ) Change [ Addition
TTT—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
THLE [ Delets TILE [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -7 T ITY-ST- 2P
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-7IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and aceurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or directar
of the corporation or the receivp Oy 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, of on an atlachmen an addressewith alt other like empowered,
§ 74 /Jmﬂ - Deg Syl th Yloy o0 (S3)3a¢-b&nd

SUINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phong ¥

SIGNATURE:

CR2E034 (9/99)



