2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000014425

1. Entity Name

INTEGRATED SALES & SUPPLY INC.

Principal Piace of Business

3780 TAMPA ROAD
OLDSMAR FL 34677

Mailing Address

3760 TAMPA ROAD
OLDSMAR FL 34677-3041

2. Principat FPlace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

¢

FILED i
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90119 035 ***150.00

RN

DG NOT WRITE IN THIS SPACE

D

City & State City & State 4. FE! Nurmrioer Applied For
59—34312m Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Sta_tus Eestgc_ﬁ____

~Fee Required

SUNPEIGU M

7 ﬁ;ﬂgme and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRUGGEMAN, JOHN K
3201 BELLE SHADOW LANE

TAMPA FL 33634-4203 bo Agres>

Name

Beowaemat) oo L

Street Address (PLwBox Number is Not Acc ble)
Ao

Py 17, ASS AL

“wiw i Upobre FL 2% e

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 Dl N
Signasire, typed or printed name of ragistar. tand title f applicable. (NOTE: Registered Agent signature required when reinstating) CATE
. Lo - . . . m
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE 15_ $150.00 10. Election Campaign Financing $5.00 vay Be
After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. Added to Fees

Tax filing requirement and ¢lecis {o do so.
{See critena on back} E/

Make Check Payable 10 Department of Stale

CR2E034 (9/99)

"m0 ~ OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ petete TITLE [ change {7 Addition
NAME BRUGGEMAN, JOHN K NAME

STREET ADDRESS | 3204-BELLE-SHADOW-ANE Z Zo¢» Glﬂ"’?{c& TREET ADDRESS

GITY-5T- 2P TAMPA-FL-33634~ Wm Mb“__ =< 5%’ CITY-5T-2IP

TITLE (] Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Cy-ST-21P o - oo _ Romyestae — . L —
TITLE [ Delete TALE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP GITY-ST-2IP

TITLE O delete TITLE [J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 1P © A onv-st-ze

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [T Delate me {1} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7P

13; Iwhereby c;my ;hat the information supplied with this flling does not quality for the exemnption stated in Section 119.07(3)(1), Florida Statues. | further certify that 1he information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all cther Iike empowered

SIGNATURE

Crate Daytrme Phone #




