2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (uan) Mar 24, 2003 8:00 am

DOCUMENT #  P99000011863 Secretary of State
1. Enlity Nama 03-24-2003 90195 008 ***150.00
HOMEWORX SUPPLY, INC.
Principal Place of Business Malling Address
8948 WESTERN WAY 8948 WESTERN WAY ’
SUTE SUrE 66014793
i i AR AR
2. Principal Place of Business 3. Mailing Address . : d

e 0. box 15¢9s £.0. Box 15095 i . g

Suite, Apt. #, etc. Suite. Ant. #. elc. . m/CHECK HERE IF MAKING CHANGES

City & State C\ty é‘ St;t_e— — 4. FE! Numbar Applied For

J&dSM\\ﬂ “t \'pp ) :YMSQ M u? ‘F‘q 59-3559157 Naot Applicable
Z Llluq -s49s CO&?—A 7r _}_2:_.1__3“_‘_5_0_45 Co‘ur&rvs A 5. Certificate of Status Desired (] ?eae.;esq S?e‘gﬁonm

6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name _

- e e e e . e - N

TIMOTHY P. KELLY, P-A.
1016 LASALLE STREET
JACKSONVILLE FL 32207

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligaticns cf registered agent.
.

SIGNATURE
Signaturs, typed cr printed name of registered agent and titie if applicable. (NOQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00
. N . 9. Election C ign Fi i
Ater May 1, 2003 Fo wil be $550.00 B e 0 1y $5,00 ey o

Make Check Payable to Florida Department of State i
10. QFFICERS AND DIRECTCRS l ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TLE D 71 pelete TITLE MAThange [ Addition
NAME AVERETTE, WILLIAM H NAME Po s
staeeT aooRess | 8948 WESTERN WAY, STE 1 STREET ADORESS 0. W IS q- 5095
orv-st-zF | JACKSONVILLE FL 32256 CITY-5T-2IP Jacksonv H e, ‘F"Q 5225
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-21F CITY-8T-2IF
TITLE 2] Delete TITLE [l change [ Addition
NAME e e e o _ NAME oo e L -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TITLE 3 elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TimLE 0 Detete TITLE O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T- 2P
TITLE (1] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-s1-2Ip CITY-ST-2IP
12. | hereby certify that the informaticrygupplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppl I report is 'and accurate and that my signature have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recely ed 1o execule this report as require hapler 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, cr on an atiachmept wj h all other like empowered.

L , ©920- 9 ]
SIGNATURE TIWRE REZAREL 2424,/— 2-20-03 9043Ys-029|
SIGNATURE AND -rh:cﬁ:m PRINTED NAME OF S(GNING OFFICER OR DIRECTOR Data Daytime Phone #

L/ZRENN

CR2E034 (10/02)



