2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

ngNl;lmIZAENT# P96000094008

THE SUPPLY SOURCE, INC.

ecretary of State

04-21-2003 90447 015 ***150.00

Maiiing Address
2899 POWERS AVE

Principal Place of Business
2839 POWERS AVE

SUIE 2 SUITE 2
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us

2. Principal Place of Busingss 3. Mailing Address

AR

Suite, Apl. #, etc, Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3412389 Not Applicable
Zi Count Zi Counti iti
® ountry P untry 5. Certificate of Status Desired O $8.75 ﬁ_\ddmona,l
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address ot New Registered Agent
I - [P _— : o] Name - —

STURSBERG ROBERT G
2899 POWERS AVE

SUME 2

JACKSONVILLE FL 32207,

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure, typad or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signalure required when rainstating}

DATE

FILE NOW!!! 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 Contribution.

$5.00 May Be
Added to Fees

10. Ao OFFICERS AND DIRECTORS _|_11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 31

TITLE PT O celete TITLE KChange (] Addition
NAME STURSBERG, ROBERT G NAME %T\\ ?Q\DJ S.

sTaeeT aooress 1932 OAKVIEW CIRCLE SIREETAODAESS | Yoo Cher Uhue Bymve

crv-sT-2¢  { PONTE VEDRA BEACH FL 32082 CITY- 5T-2IP $<m\ e \le;_\,rg_ioc\ TL II0DRN-

TITLE VS O Delete TITLE NS . nChanga [J Addition
NavE TASKER, CHRISTOPHER R. NAME gk Unediopher R

STREET ADORESS 17 NELMAR DRIVE STREET ADDRESS | Syryes, Q_A‘&Q}\ﬁi\ ROWE

orv-s2p | GAINT AUGUSTINE FL 32095 -2 T Rageas it FL Babe.

TITLE [ Delete TITLE |:| Change I:I Addition
NAME T e T T

STREET ADDRESS STREET ADDRESS

CTY-$T-2P CITY-ST-2iP

TITLE [ Deete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-Z1P CITY-5T-ZIP

TLE O] Delte Tiie Ochange [ Addi:iﬂ
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF my,sr 7P

12. | hereby certify that the information supplied with this filing does not qualify for the #xemption sta
a Onature shg#have the same legal effect as if made under oath; that | am an officer or director
rl asfequired byld

indicated on this reéport or supplemental report is true and accurate and th

SIGNATURE:

gd in Section 119.07(3)(i), Florida Statutes. | further certify that the information

name appears in Bleck 10 or Block 11 if

607, FIond_ﬁﬂattts and that m
oSy . WS

Vredoad Weloy (wodnae a9ue

"SIGNATURE AND TYPENOR PRINTED NAME OF SH3NING OFFICEH

QR DIRECTOR

Data DCaytime Phans #

=]

CR2E034 {10/02)



