2001 UNIFORM BUSINESS REPCRT (UBR) FILED
Jun 05, 2001 8:00 am

XL

1~ Eviy Nara Secretary of State
SPECIALTY PRODUCTS SUPPLY, INC. 06-05-2001 90029 024 ***550.00
Principal Placs of Business Mailing Address
9919 5E HWY. 42 P.O. BOX 770825
SUMMERFIELD FL 34491 QCALA FL 34477 []00 57 6 2 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3536763 Applied For
Not Applicable
Zi Count Zi Count . m
P ountty P ouniry 5. Certificate of Status Desired O $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent = - - - -T~Name and Address of New Regisiered Agent
Nane
DODGE, JOHN F
Streot Address (P.O. Box Number is Not Acceptable)
21675 SW 702ND ST RD
DUNNELLON FL 34431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registared agent and Wle if applicable (NO1 : Registered Agent s gnature raquired when reinstating) DATE
M 1
) L . . 1 &

9. This F:lorpc'rallc.)n is efigible to satisty its Intangible FILE NOW 1! FFEE |Si"$l1.)0.5050 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. After MAY 1, 2]( 01 Fee w 4 $550.00 Trust Fund Contrioution. O Added to Fees
{See critera on back) | Make Check Paya 'le to Depamﬂem of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TITLE Ochange [ Addition
HAME DODGE, JOHN NAME

STREET ADDRESS | 21675 SW 102ND ST. RD. STREET ADDRESS

CITY-ST-2IP DUNNELLON FL 34431 CITY-3T-2IP

TILE VP O palete TITLE [Jchange [ Addition

NAME HORNE, KENNETH NAME

STREET ADDRESS | 55 TEAK COURSE STREET ADDRESS

CITY-ST-2IP OCALA FL 34472 CITY-8T-2IF

" TILE - O pelete TITLE - [JChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRt 55

Ciry-8T-21P CITY-ST-2IP

TTiLE [ Delete TITLE [0 change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRF S5

CITY-3T-2IP CITY-S8T-2IP

TITLE 7 Delete M [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST1-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that - 1y signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repar! as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ajl other iike empowered

SIGNATURE: e’ Dol Cl2(ol _ 352-P54 - P00

IGNATURE AND TYPED INTED NAME OF SIGNING OFFICER JR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)




