2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000011863 Feb 01, 2000 8:00 am
- S hene Secretary of State

HOMEWOHX SUPPLY' INC 02-01-2000 90014 002 ***150.00
Principal Place of Business Mailing Address
8348 WESTERN WAY 8948 WESTERN WAY
SUITE 1 SUITE 1 TYWUUeIV
JACKSONVILLE FL 32256 JACKSONVILLE FL 322560348

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3559157 Applied For

Not Applicable

Zip Country Zip Country 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

Name

MOTOI‘AW' INC. Street Address (P.O. Box Number is Not Acceptable}

50 N. LAURA ST., SUITE 2750

JACKSONVILLE FL 32202
City FL Zip Code

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 applicable. (NOTE. Ragistered Agent signature required when reinstating) DATE
. T . ] " .

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution O Addod 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D st TMLE ‘PALlhange [ Aadition

e AVERETTE, WILLIAM H e Averette, Wi 'l‘f em tt

streer sooress | 11565 DUNES WAY DR. N. stReeT aporess | BEF ‘5321 Al ‘3 B

orv-size | JACKSONVILLE FL 32225 onv-srze  |<gERR Jakssnviile,¥ @.3221)

TITLE O pelete TITLE (O change  [] Addition

NAME B NAME ) B

STREET ADDRESS - STREET ADDRESS .

CITY-5T-2P CITY-ST-2IP

TTE [T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7IP

THTLE [ Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

TITLE O pelete TITLE [J Change  {J Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [T oelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDF.ESS STREET ADDRESS

omv-st-zp i D, . /7 CITY-ST-21P

13. | hereby certify that the informgti ol it ili ifgdor the exemption stated in Section 119.07{3)i), Florida Statutes. | further centify that the informaticn

y signature skall have the same legal effect as if made under oath; that | am an officer or director
ght as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

an agaress, with all other like -;' ed.
BT [721-00 QoY 433G

changed, or on an attachryient

SIGNATURE:

w- '

\_£iGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



