2001 UNIFORM BUSINESS REPORT (uén) FILED §

DOCUMENT # P97000026723 - Mar 22,2001 8:00 am
- Enty Mo Secretary of State

FASCO SUPPLY I, INC. 03-22-2001 90007 036 ***150.00
Prlrrcipal Place of Business Mailing Address
15351 SADDLEWOOD LN. FASCO SUPPLY II. INC.
CAPE CORAL FL 3399 15951 SADDLEWOCD LN ' .
CAPE GORAL FL 200 00027815
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 Applied For
737876 Not Applicable
Zip Countey Zip Courntry 5. Certificate of Status Desired | gg;;?q&:ﬂ“""a'

6. Name and Addres_s of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CAPE CORAL FL 33914
City FL Zip Code

8. The above named entity submits this statement for the errpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signatird, typed or printed name of registered agent and titls if applicable. {NCTE: Registared Agant signatura requirad when reinstating) DATE
9, This r:lorpora‘iic'm is eligible to satisly its Intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(Ses criteria on back) O Make Check Payable 1o Depariment of State

11, OFFICERS ANE DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TiILE P O Delste TITLE VP . Clchange O Addition 3

e KATSANDRIS, JOHN o) Leee Katsandns s
’ a5 dd ewood oo 3

STREET ADDRESS | 15951 SADDLEWOOD LN STREET ADDRESS | Sa 3

arv-s-2° | GAPE CORAL FL 33991 cr-srze {0 goe Conrad ﬂ 3%l @

THLE [ Delete TITiE ' v CJ Change (] Additon | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

RAME NAME

STREET ADDRESS | . STHEET ADDRESS _ . B

ov-seze | T B e e . —|-

THLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITy-5T-21P CITY-ST-2IP

TITLE [ pelete TITLE. [CiChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TTE [Jchange [ Addifion

NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP : CITY-51-2P

13. | hereby cernify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated aon this report or supplemental report is true and accurate 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 receiver or irustee empowesd &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 with an address, all other Irke emhowered

SIGNATURE: Lecia Katsandas 3/ /3/OL Y| M35,

SIGNiTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Daytime Phone #




