2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000069513 Feb 03, 2001 8:00 am

1. Entity Narne
ANN'S INDUSTRIAL SUPPLY & TOOL REPAIR, INC. Secretary of State
02-03-2001 90044 049 ***150.00

Frincipal Place of Business Mailing Address
4210 HIGHWAY AVENUE 4210 HIGHWAY AVENUE
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254 uuuicaud
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number 59_3399450 Applied For
Not Applicable

ap Co”mw ) Zip Country 5. Certificate of Status Desied ~ [] $8-7°3 Additional
[V S T - P Bl - Fée Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

HNM’ EVEANN 8 Street Address {P.C. Box Number is Not Acceptable)

4210 HIGHWAY AVENUE

JACKSONVILLE FL 32254
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 cr printad name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 A
“Tax filing reguirement and-elects te do so. -[r s ~After MAY 1, 20015 Feewiil be $550:00% <~ ~10. E:ig:'iziaggi‘f;u“::m ng—. o Edsd-ggohgz)éfe_-. .-
(See criteria on back) M Make Check Payable te Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE O change  [C] Addition
N HAIM, EVEANN B NAME
STREET ADCRESS | 4210 HIGHWAY AVENUE STREET ADDRESS
CIY-ST-ZIP JACKSONV'LLE FL 32254 CITY-5T-ZIP
TILE D [ palate THLE O Change [ Addition
NAME JARRIEL, DEDRIA B HAME
STREET ADDRESS | 4990 HIGHWAY AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32254 CITY-ST-2P
TITLE D [ Delete TITLE Ochange [ Addition
NAME ROBSON, MICHAEL HAME
| STREETADNRESS. - 4240 HIGHWAY-AVENUE <= = — STREET AQDRESS )
CITY-ST-2IP JACKSONVILLE FL 32254 CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . . R S [ Delete TILE [ change ] Acdition
NAME ) - " NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE . A (] Deiete TITLE [ Change [ Addition
NAME I : ' NAME
STREET ADDRESS STREET ADDRESS
I P R S TITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flofida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samgdeya effect as if made under oath; that | am an officer or direclor
of the corporation or the rec or trustee empowered to execute this report as required by Chapler 607.-F atutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attag ith an address, with all other like empowered.
—_
SIGNATUR Wyp) Y- 38F-ENS
. Data Daytime Phone #

CR2EQ34 (10/00)




