* 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000069513 Jan 27,2000 8:00 am

1. Entity Name

ANN'S INDUSTRIAL SUPPLY & TOOL REPAIR, INC. Secretary of State

01-27-2000 90094 032 ***150.00

Principal Place of Business Mailing Address
4210 HIGHWAY AVENUE 4210 HIGHWAY AVENUE
JACKSONVILLE FL 32254 JACKSONVILLE FL 322544120 e
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE '

City & State City & State 4. FEl Number 59_3399450 Applied For

Not Applicable

i i e - — R e — — B e i - A o —— e T
TR e LD, e e i 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. Name
L]
HAIM, EVEANN B ' Street Address (P.O. Box Number is Not Acceplable)
4210 HIGHWAY AVENUE :
JACKSONVILLE FL 32264

\ 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.

SIGNATURE
Signature, typed or pnnted name of registéred agent and title if applicatile. {NOTE. Registered Aganl signatura raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . .
Tax filing requirement and elecls to doso. After MAY 1, 2000 Fee will be $550.00 __ _J0;5:3232:&?&“:3:?&22:”cing O _f{%e%qohgige
——(See criteria an back) ~—— = Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O oelete TLE [Jchange  [J Addition
NAME HAIM, EVEANN B NAME
sTRee? a0oREss | 4210 HIGHWAY AVENUE STREEY ADDAESS
ov-s1-22 | JACKSONVILLE FL 32254 CITY-ST-20P
TILE D [ velste TILE ) change  [0) Addition
NAME JARRIEL, DEDRIA B NAME
STREET ADCRESS | 4210 HIGHWAY AVENUE STREEY ADDRESS
orv-s12p .| JACKSONVILLE FL 32254 cy-sr-2¢
THLE A K o 3 Delete TiTLE ohange [ Addition
NAME .-| ROBSON, MICHAEL HAME
STREET ADDRESS | 4210 HIGHWAY AVENUE STREET ADDRESS
orv-si-2e | JACKSONVILLE Fl, 32254 civ-s7-2p
TME_ o R 18 [ TALE e [ Change . [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
MLE 1 peiete TITLE [J Change [ Addition
NAME NAME '
STREET AODRESS STREET ADDRESS
CTY-ST- 7P CITY-ST-2P
TMLE [ belete TITLE [J Change ] Aadition
NAME NAME
STREETADDRESS | - ™ STREET ADDRESS
CITY-§7-21P CITY-§T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Plorida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the carparation or the s8celver or trustee empowered to execule this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attaghmenft with an address, with all pther likg empowered.

SIGNATURE 4_* (i iI=D oo 4pY-389-8115

UF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

CR2E034 (9/99)



