2001 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # V48277 .

{ 1. Entity Name

+ DOCTOR ROOTER SUPPLY & SERVICE, INC.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90015 028 ***158.75

! Principal Place of Business Mailing Address
RT BOX 8490 RT 1 BOX 840
3845 REID ST 3845 REID ST
PALATKA FL 32177 PALATKA FL 32177
Us us
4
: 2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # ete. DO NOT WRITE IN THIS SPACE
! City & State City & State 4. FEI Number 59-3128612 Applied For
Not Appiicable
Zip Country Zip Country . X $8.75 Additional
5. Certificate of Status Desired M Fee Required

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent

: Name

| WALL, THOMAS J. ‘
6007 4TH MANOR EAST Street Address (P.0O. Box Mumber is Not Acceptable)
PALATKA FL 32177 T
City FL Zip Code

S

1 8. The aboye named entily submits
| \\N\&&\
! SIGNATURE

. the purpose of gRanging its registered office or registered agent, or both, in the State of Florida.

' Signatre, lyped or prirted naTe of regisiered agen: ard tr'e i applicable {NOTE: Regisared Agent signaturs seguired when reinstating} Darg
i 9. This lcprporaﬂgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $159.60 10. Election Campaign Financing $5.00 May Be
, Tax ﬂlmlg rjequwr?rﬂent and elects to do so. ‘z/ Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fes
i (See criteria on back) fhake Check Payable to Department of State
‘ 11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
i ML P ] Detete TITLE [ Crange ] Additon S
' oAb WALL, THOMAS J. NAME S
© oTneer aooress | 6007 4TH MANOR EAST STREET ADDRESS g
Eooiry-gT-2 PATALKA FL CITY-ST-2IP e
4]
CORITLE STVP ] Detete TITLE ] Charge ) Addion § CC
SSANE WALL, LAURA R. HAME ©
strees Aooress | 60Q7 4TH MANOR EAST STREET ADDRESS
oirv-sT-2p - PALATKA FL CITY-ST-2P
e ] Detete TITLE [ Change (] Adcition
RNAME MAME
STREET ADDRESS STREET ADDBESS i
SIry-s1.2p ¢iTY-ST-2P i
TITLE [ Delete TITLE [ change  [] Aciition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST- 1P
gl [ Detete MTLE [ Change [ Addliton
HAME NARE
| STREET ADDRESS STREET ADURESS
| omy-stze CITY-ST-21P _
_% TiTeE ] Delete TITLE (I change ] Additicn
} NAE NAME
{ STREET ADDRESS STREET ADDRESS
‘1 CITY-ST-71P CITY-ST- 2P
1
|

of the corporation or thg receiver or trustae empbw

changed, or on an attacqment with an address Ju et li emp Q
SIGNATURE: \\\M\g\ \

13. ' hereby certify that the inforrmation supplied with this flling does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repogt or supplemental report is eae and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
@we cute thiseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T

Dale Dzytmic Fhame ¥




