2001 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # V56857

1. Entity Name

MATCO SUPPLY, INC.

Principal Place of Business

12180 28TH STREET, NORTH
$T. PETERSBURG FL 33716 ]
Us us

l\;‘iailing Address

_P.0. BOX 1261
~"OLDSMAR FL 146770023

2. Principal Place of Business

3. Mailing Address

FILED
Jan 09, 2001 8:00 am
Secretary of State

01-09-2001 90036 035 ***150.00

| M

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.31 35407 Applied For
Not Applicable
Zip Country 2ip Couniry 5. Certificate of Status Desired O $8.75 Additional
_ Fee Required
~ = -e-———~g=Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

POLING, STEVENT.
5746 STAG THICKET LN
PALM HARBOR FL 34685

Street Address (P.C. 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.
I

SIGNATURE

Signaturs, typed or printad nama of registered agent and ttia if applicable

(NOTE: Registerad Agent signalure required when remstating)

DATE

9, This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O pelete TITLE Clchange [ Addition
NAME POLING, STEVEN T NAME

sTReET aDDRESS | 5746 STAG THICKET LN STREET ADDRESS

CITY-ST-2P PALM HARBOR FL CITY - ST-2IP

TILE 3 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TITLE - ... O oatete R TnE_ L o g o - .- Change.. --[2] Addition... <
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

MLE T Delete LE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O Delete TLE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2PP CITY-5T- 2P

of the corporation or the recgiver or tru:

empowared to execu

changed, or on an attachmeh{ with ari #ddress, with all otm-
SIGNATURE: »

rt as required
d.

r the exemption stated in Section 119.07(3)ti), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

Seed T gu;j ! 3/0/ 727570 11(

SIGNAYWRETHD TYPED OR PRINTED NAME OF SIGNING OFFICER Pn DIRECTOR

Data Deytima Phane #

T




