L

FILED
2002 UNIFORM BUSINESS REPORT (UBR) S§p 12,2002 8:00 am
e

DOCUMENT # V59423 cretary of State
1. Entity Name - .- 3’ ok o 00
FORCE ONE SURPLUS, INC. / 09-12-2002 20001 012 550.
Principal Place of Business Mailing Address
2509 BLANDING BLVD. 25097 BLANDING BLVD.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us o Us
2. Principal Place of Busi nes 3. Mailing Address
(oooo Gb— 7. N. Goeon LT ST N.
Suwl L # etc, Q’G a Suite, Apt. #, etc, D0 NOT WRITE IN THIS SPACE
ca.SB a
C|ly & State City s Slate 4. FEI Number Applied For
é"cﬂ,SBuﬁCo p(- ‘ 59-3136716 Not Applicabl
- plicablc
Zip ountry Z\ Connitry . ) $8.75 additional
_,_3370‘1 L ﬁ el ! < -§37°q . ﬁh’- 5. Certificate of Status Desired O Fee Roquired iona

6. Name and Address of Current Registered Agent” ~_ 7. Name'and-Address ot New Reglstered-Agent

Name
CHESTER, JAMES R UJNma =, Smnf

- ' t Address (P.C. Box er is Not cceplable)
» 9124 PALM 1S Cif: DPetere AR

SR sw) 57. Areaspats, FL.

City _ép Code
g FL (43559
8. The above n d entity submits this ent for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida. | am lamiliar with, and accenl
the obllg ion§ A&f registere gem
smmng Wade g Ssmd . 9-lo-62
. Slqn 1Y 3 or ;umlun rame u! Tepisterad agent and wie ik appicable - {NOTE Regw'sleleu Agenl signature required whan reinsialing) NATE

’

' 9. This cor potlalaon is eligible to salisfy its Intangible : .| i ian financ
T G s s 50 o e 3800
(See criteria on back) ,DgP nge t%}é’ te '
11, - OFFICERS AND DIRECTCRS- ' .- 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN' 11 _
iILE P ' |E,De[ete TITLE hs;w-ﬁ [E’nange [ Adaitian g
NAME CHESTER, JAMES R NAME UJ'\‘{'JE- E. St N
staeet aporess [ 3280 PALM BEACH BLVD. SFREET ADDRESS LT ST g
orv-st-ze | FT. MYERS FL 33916 ey si-2e mdﬁﬁ 46, FL. .33703 , E
TITLE D R Selete TITLE ":Dl peeTole /TREASWR A AThange [ Aduilion | ¢
NAME WIG NAME R.
: J Ay cHesrer
STREET ADDRESS BLANDING BLVD. STREET ADORESS U?ozf%w pzacd BLvD
omestae__[JACKSONVILLE FL 32210 .. ) B CITY-S1-21P " Myers  FL. 3396
i )] RBerete FITLE ?}E:crfp'm T O change T [edition T
e SMITH, WAYNE E e ~Sames R. Beam
sirzeT anoress | 6000 66TH STREET NORTH STREETADDAESS | (poroes bl ST M-
arv-si-ze | ST. PETERSBURG FL 33709 oSt o BreaskwG, FL. 33709
TITLE [ pelete TITLE _pgﬂccr.ﬂ- 1 Change MUM:‘.
HAME NAME cias TRYle0-
STREET ADDRESS SRETABORESS |4 Bevs  ¢fY AvE A €
OITY-T-2IP - ; o cIry-ST-2P 57-@1':&5&-140 F{ 33703 )
me . T Twles O Delete: - -~ f:Tine e .j)ﬂ).:c-lbn. N [ Change [Ef(ddm'un
NME e e e Y A PA—n-v_K- Qﬂ[& '
STREETADORESS [+, vy, . :: O P R~ . fSTREETADDRESSA Cont A l'-‘- *2
CITY-ST-BF wmme §o mm o o . omisrze ol 5 &-g_i&_ F( 33763
1L S PO L : .;_T_FTrz& LA ' : [ Change— [} Acuition
NAME ‘ WaMe ) T e e .-
STREET ADDRESS | - . 3 STREET ADDRESS
CITY-ST-2P R |l cmvestze

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. | iurther certify that the wionnanhon
indicated on this report opgupplemeamal report is true and accurate and that my signature shall have the same fegal effect as if made under cath: that | am an officer or direcior
of the corporation or the iver or trustee g = ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8iach 12 1
changed. or on an gitachlnekt with an resqbA ‘ ¢ empowered.

SIGNATURE:

SNATMAE AND TYPED O PRINTED NAME OF SIGHING OFFICER OR DIREFTOR P— — —




