2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000004756 Secretary of State

Mar 25, 2002 8:00 am

| HE R

13. | hereby certity that the informationsupplied with this filing 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 suppleghental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfor tristee 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, or on an attachment wfth arf address, with all gther like empowered.

SIGNATURE: IRED 3-12p2 (%3\326-54/6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date kd Daytima Phona #

1. Entity Name B
BANC SUPPLIES, INC. _ 03-25-2002 90172 044 ***150.00 B
Principal Place of Business Mailing Address
4703 GRUMP RD P.O. BOX t887 .
UNIT 2 DUNDEE FL 33838-1887 B U “ Qgﬂu‘?
LAKE HAMILTON FL 33851 i
2. Principal Place of Busingss 3. Mailing Address H“"m "I IIH I“” ||||“m| Ilm Il““lm |||" ml' “m Im ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEi Number Applied For
59—3361 120 Not Applicabla
Zi Count Zi i
8 ouniny " Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B ; T SR —— 2 T TN Ay = e - -
SMITH, CHARLES S Smith Dee
! Street Address (P.0. Box Number js Not Acceptable)
4709 CRUMP ROAD Q'Io‘? Cprum P oad
m{szﬂmmu FL 33851 Vit 2
City . P L . . Zip{Co
i.ake Hamidtown,;: o FL | 785%
8. The above named entity submits this statement for the purpose of changing its registered offick or registerad agent, or both, in the State of Florida.
L8
sanaTure __¥ee. Saith A\ Lo 3-/2-02—
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registe ad‘ﬁh signature required when reinstating) DATE
9. This corporation s eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 10. .E:_ﬁg:Iizr%aggi’r?;uz::ncmg 0 fc?d‘e%(aohi’l?;fe
{See criteria on back) Make Check Payabie to Depariment of State '
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
.
TLES PD ™ Delete TILE \ [ Change [ Addition | S
wwe | SMITH, CHARLES 8 e beceased roliglo )
steeer aookess | 4709 CRUMP ROAD UNIT 2 STREET ADDRESS §
stz | LAKE HAMILTON FL 33851 oITY-S7-2IP o
TITLE v [ pelete TITLE [ Change [ Addition E
AV SMITH, BLAINE f| nave
sTREET ADDRESS | 4709 CRUMP ROAD UNIT 2 STREET ADDRESS
crv-s1-2¢ | LAKE HAMILTON FL 33851 CiTY-s1-2P
=t 1-STD - e - C).Dglete || T OwbeRr /[ PresidauT ] (R Change (] Addiion
e SMITH, DEE e T T s =
STREET A00RESS | 4709 CRUMP ROAD UNIT 2 STREET ADDRESS
orv-sr-2¢ | LAKE HAMILTON FL 33851 CiTY-51-2P
TILE 3 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-21P
TILE O pelete TITLE ] Change  {TJ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP



