2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000089674 FILED
1. Entty Name May 02, 2000 8:00 am
A & R VACUUM & SUPPLIES, INC. Secretary of State
05-02-2000 90002 029 ***150.00
Principal Place of Business Mailing Address
4430 HWY 90, SUITE C 4430 HWY 90. SUITE C
PAGE FL 3251 PACE FL 32571-2059
T T R IR GG
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Nurnber Applied For
59-3539305 Not Applicable
Zip Couniry Zio Country 5. Certificate of Status Desired [ feae;’g Additional
6. Name and Address of Current Registered Agent . - .- . 7..Name and Address of New Registered Agent _
Name
JOHNSON' JOE L Streel Address (P.O. Box Number is Not Acceptable)
4430 HWY 90, SUIE C
PACE FL 32571 '
City FL Zip Code

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

SIGNATURE
Signature, typed o printad name of registered agent and title  applicabls. [NOTE: Registered Agent signature required when rainstating) DATE
s e adata ™% | ar MAY 3 2000 Foo wilba $sango. | 1 FecionCanpoion g 5,00 way 8o
= ) : N Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delste TTLE [ Change [ Additien
WAME JOHNSON, RONNIE NAME
STREET ADDRESS | 400 W HERMAN ST STREET ADDRESS
CITY-$7-2IF PENSACOLA FL 32503 CITY-8T-2IP
TLE D O Delete TITLE O Cramge [ Addition
NAME JOHNSON, JOE L HAME :
staceT a00ReEss | 4762 PATRIOT DRIVE STAEET ADDRESS
CITY-ST-2IP PACE FL 32571 Ciny-St-2p
TILE o - © o Cloedtes ~ . fTTmE - - CoA e —s=—— - ~[J'Change~— [Z] Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delsts “TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-57-2IP
TITLE [ Detate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2ZIP
TITLE [ Delete TILE [T change [ Agdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2IP

' 13. | hereby cetify that the information suppliad with this filing does nat guality for the exemption stated in Section 119.07(31i), Flarida Statutes. ! further certify that the information
indicated on this report or supplemental regort is trge and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
0

L4

of the corporation or the receiver or j)stee empo execute this report s regeffey by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment witl address, ther like empowered.
'/ Y ATt A e 4 vy e
. ’ - b i (A H N
SIGNATURE: a5V VLV i 0?/6’8/00 Ys09953ap0
SIGNATUR TYPED Qff PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daytima Phone #
i | /1

CR2E034 (9/99)



