) 2. Principal Place of Business 3. Mailing Address . ”ll"ll' "”I’I

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000007015 Apr 28,2000 8:00 am

1. Entity Name

FIVEHALDEN SUPPLY, INC. ecretary of State

04-28-2000 90049 019 ***150.00

Principal Place of Business Mailing Address
5914 RIDGE ROAD 5614 RIDGE ROAD

PORT RICHEY FL 34668 PORT RICHEY FL 34668-6619

R

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN TH!S SPACE

' City & State City & State 4, FEI Number 59‘3488028 Agpplied For
Not Applicable

Zip Cauntry Zip o . Coutry _|. 5. Certificate of Status Desired 0~ ‘gg';;ﬁf:;ﬂonal—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nay
0 TA Soott A Filvecoat

FIVECOAT, SCO Street Address (P.O. Box Number is Not Acc tle)

8114 BLUE FINCH WAY 7520 SHLAMALIER DR,

NEW PORT RICHEY FL 34653
Cit 35 -l
Ew PoAT KLCHEY FL | ¥92%s

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

A, 74.0-::.‘_4“}\ | ‘.‘///o/;looo

CR2E034 (9/99}

SIGNATURE
Signature. typed or prmted name of registered agent and lille i applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 i - .
Tax inn.g rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ?{I:;::lﬁgn%ag Oaz::jg;{);gl:ncmg o fdsd.e?j(?ohgé?e
(See crileria on back) C Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ST [ Delete TME - YoeSiDENT, SESTIZRAS T Crange (3 Additon
NAME FIVECOAT, SCOTT A NAME YE0 S ALAM AN DE D A
street aboress | 8114 BLUE FINCH WAY STREET ADDRESS o
om-sT-26 | NEW PORT RICHEY FL 34653 avstze | EW Poaly BUICHEY |r' . BL} LS
TITLE P @'Delete TITLE " [Ochange [ Addition
NAME ALLEN, DOUGLAS NAME
STREET ADDRESS | 5640 §. SEA OTTER PATH STREET ADDRESS .
cry-s51-27 [  HOMOSASSA FL 34448 e [ S -
TIMLE o] ﬂ Delets TITLE [ Change [ Addition
NAME ALLEN, LISA A NAME
streer ADDRESS | 5640 8. SEA OTTER PATH STHEET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34448 CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TIE [l pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITyY-ST-70P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an address, with all othelike empowegred.
SIGNATURE: ./X;# M _ ‘-///a/;zoao 727-817-024§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




