2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000011863

1. Entity Mame

HOMEWORX SUPPLY, INC.

Principal Place of Businass

§948 WESTERN WAY
SUITE 1
JACKSONVILLE FL 32256

Mailing Address

8948 WESTERN WAY
SUITE 1

Apr 23,2001 8:00 am
ecretary of State

04-23-2001 90047 039 ***150.00

JACKSONVILLE FL 32256

LU T+

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEl Number 50-3559157 Applied Faor
Naot Applicasle
Z Countr Z Count i
P { A ® e 5. Certiicate of Status Desies [ 9079 Additional
we UL\SH- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOTOLAW, INC.
Street Address (P.O. Box Number is Not Acceptable)
50 N. LAURA ST., SUITE 2750 \
JACKSONVILLE FL 32202
City Fﬂ Zip Code

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

SIGMNATURE

Sgrocure. lyood or printed rame of registered agent and title { apolicaile, {NOTE: Registered Agent signatre required when rainstaing) DATE

9. This corporation is efigible to satisfy its Intangibie
Tax fiiing requirement and elects 10 do so.

FILE NOW!! FEE IS $150.00

10. Election G ign Fi i
After MAY 1, 2001 Fee will be $550.60 eten LAmpaian Hnancing

$5.00 May Be

(See criteria on back) U Make Check Payable to Department of Staie Trust Fund Gontribution. Added to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1 11
TITLE D (3 Delese e [ change [ Addion
HAME AVERETTE, WILLIAM H HEME
STREET ADCRESS | §321 ARLINGTON RD STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32211 CITY-5T-2IP
TIiLE [ oelee TILE [ Change  [] Adeition
HAME N
STREET ADDRESS SIREET ADDRESS
CITY-5T-7IP CITY-5T-21P
e 1 oelets MLE F] Ghange [ Adaitien
HAME NAME
STREE] ADCRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T- 21
fITLE O pelete TILE [JChange [ Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
GHY-ST- 7 CITY-ST. 2iF
TITLE 1 Delete TITLE [ Change [ Addition
NAME NARE
STREET ADDBESS STREET ADDRESS
GITY-8T-21° CITY-ST-7P
ATLE O pelzte TILE ] Charge [ Adaiicn
HAME MARE
STREET ADDRESS STREEY ALDRESS
CITY-ST-2P CITY-ST-20P

13. | hareby certify that the information sy
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment wih ap

SICNATURE:

Bxecute this report as required Wter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 f

SIGNATURE ANBWIZAED OR PRINTED NAME OF SIGNING OFFICER @R-BIRECTOR

Layima #hone &

AS VLA woad” %"iﬁ/ Gof 36337

CR2E034 (10/00)

e

b




