2003 FOR PROFIT CORPORATION

FILED

May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PgﬁgNLajmyENT # P97000053965

A & N SUPPLIES OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address

3140 PINTO DR. 3140 PiNTO DR.
KISSIMMEE FL 34746 KISSIMMEE FL 34746
2. Principal Place of Business 3. Mailing Address

353 HANGING Hoss cncd | 31E3

ANGING

Hoss _

Suite, Apt #, efc.

Suite, Apt. #, etc.

— . =SB Eranet

e I e S

Secretary of State

05-08-2003 90174 040 ***150.00

AWMV

- - -+ CHECK- HERE-1F*MAKING CHANGES

Ay 2199690

i

City & State

Ki "é%f‘?‘iﬁcr 273

KissinHee, FLi

4. FEl Number

Applied For

53-3451609

Not Applicable

39741 | “Uh . | B474)

COWUS A

5. Certificate of Status Desired O

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JEBAILEY, RICHARD J
3140 PINTO DR.
KISSIMMEE FL 34746

Name

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

City

FL

Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signatute required when reinstating)

DATE

. - FILE_NOWII_FEE IS $150.00

After'May 1, 2003 Fee will be $550.00
Make Checlg’gayab!e to Florida Department of State

~— 9. Elégtion Campaign En;nc—ing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D (1 Delete TITLE Q M coange T Addition | &
e JEBAILEY, RICHARD J e ICHARD JZBARILE {,m( =
swreeT 000635 | 3140 PINTO DR. STREET ADDRESS 3‘8’3 HﬁNGlUG Hog<s g
orv-size | KISSIMMEE FL 34746 CITY-ST-21p KISSIHAES, Fe- 34‘1 74! o
TITLE 1 Delete P me [ Change [ Addition %
NAME NAME

STREET ADDRESS SYREET ADORESS

CITY-ST-2IP - CITY-ST-2IP

1ITLE [ pelete TITLE Ochange [ Adgition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-ZIP CITY-ST-2P

TILE R (1 Delste TILE [ Change [ Addition
NAME T T - - mmt— o e NAME B} e e o .
STAEET ADDRESS STREET ADDAESS ) h .

CITY-S7- 2P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2P

TITLE [J Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-ZIP CITY-5T-2F

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
af the Gorporation or the receiver or trustee smpowered 10 exgcute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered.

changed, or on an altachment with

SIGNATURE:

'r///a? Yo7-933-5259

/ Datd Daytime Phone #




