2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/89)

1. Ertity Name
ty Neme Apr 18,2000 8:00 am
INTERNATIONAL SUPPLY CORPORATION, INC.
: ecretary of State
04-18-2000 90150 041 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 373M4 P.Q. BOX 37354
TALLAHASSEE FL 32315-7354 TALLAHASSEE FL 32315-7354
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—3431774 Not Applicable
e Couniry Zip Couniry 5. Certificate of Status Desired a $8.75 A_ddiiional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
STOWELL, ANTON & KRAEMER Street Address (P.O. Box Number is Not Accepiable}
211 EAST CALL STREET
TALLAHASSEE Fl. 32301
City FL Zip Cede
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 printed name of registered agent and title it applicdble {NOTE: Ragistered Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i N .
- 0. Election C aign Fi
Tax fling requirsment and eleats to do so. After MAY 1, 2000 Fee will be $550.00 Biecton Campaign Finencing - $5.00 way B9
N rust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11__; CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D 7 Defete TILE PRESIDENT s T [WChange [ Addition
N SCHMIDT, DOUGLAS T | e ol et
STREET ADDRESS | P.O. BOX 797 MAJMAH RAS TANURA #31311 STREET ADDRESS ‘3 733 eN
CITY-ST-2IP SAUDI ARABIA GITY-8T-2IP MQU.Q&, TLK&‘.» 774 34
TITLE D [ Delete TMLE ) [ Change (1 Addition
NAME SCHMIDT, LAWRENCE R NAME
STREETADDRESS | P.0). BOX 37354 STREET ADDRESS
orY-ST-2P | TALLAHASSEE FL 32315-7354 - A I
TILE D ) O pelete TITLE [J change ] Addition
RAME FABRY, GORDON NAME
STREET ADORESS | 6305 96TH STREET EAST STREET ADDAESS
CITY-ST-ZiP BRADENTON FL 34202 CITY-ST-2IP
wme [ pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ~[Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delete TITLE (I change [ Addition
NAME , NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP " GiTY-§T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supfyemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the regéiybr or trustee empoweraed 10 exg is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrfg{ with an address%ll othey, oy,
AL RS AL AT /S ’ sl . -
SIGNATURE: _JAUirtise T Y3 W rooence £, SelmidT  4fo/2a0 §50 5L3-1070
" SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Fhone #




