FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # V59423 ecretary of State
1. "Entity Name 04-25-2003 90152 021 ***150.00
FORCE ONE SURPLUS, INC.
Principal Place of Business Mailing Address
6000 66TH ST N 7 HOOBETHSTN  ~ - oo )
SAINT PETERSBURG FL 33709 SAINT PETERSBURG FL 33709
S - PRSI ARV
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-31387 16 Not Applicable
Zip County o EP L _. | County. -~ -.|.5. Certificate.of Status Desired - [ ~= $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH’ WAYNE E . Street Address (P.O. Box Number is Not Acceptable)
6000 85TH ST N .
SAINT PETERSBURG FL 33709
. City ] Zip Codae
;s FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of reglstered agent.

SiGNATURE

" Sign‘alure. typad oT Frinted name of registered agent and titla if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOWI!! FEE IS $150.00 . N .

Atter May 1, 2003 Fee wil be $550.00 et o o0 SO0 ey 2e

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P  Delete TITLE [ Change [ Addition
NAME SMITH, WAYNE E HAME
STREET ADRESS |G000 68TH ST N STREET ADDRESS
crv-st-zF | SAINT PETERSBURG FL 33709 eIY-ST-2P
TITLE DT [ Delete TLE 3 Change [ Addition
MAME CHESTER, JAMES R T e
STREET ADDRESS |3280 PALM BEACH BLVD STREET ADDRESS
crr-sT-2F |[FORT MYERS.FL.33916 — - . - . — . _._ - — OTY-ST2P L b o e e m e oo
TILE D - O pelete TILE [ Change [ Addition
NAME SMITH, WAYNE E NAME
STREET ADDRESS (G000 66TH STREET NORTH STREET ADDRESS
GITY-ST-21P ST. PETERSBURG FL 33709 CITY-ST-ZIP
TITLE D [ valete TITLE (O Change [ Addition
NAME BEAM, JAMES R NAME
STREET ADDRESS { G000 68TH ST N STREET ADDRESS
orv-si-7 |SAINT PETERSBURG FL 33709 £ITY-ST-2IP
TITLE D [ Delete TITLE Clchange [ Addition
NAME TAYLOR, CHRIS NAME -
STREET ADDRESS | 1300 43 AVE NE STREET ADDRESS
orv-s-zp | SAINT PETERSBURG FL 33703 CITY-§T-2P
ME D 1 Detete TILE [ Change [T Addition
HAME FEELEY, PATRICK NAME ‘
STREET ADDRESS |458 50TH AVE N #2 STREET ADDRESS
orv-sr-2e |SAINT PETERSBURG FL 33703 CTY-ST-2P

12. | hereby certify thatihe information supplied with this fiing does not qualify for the exempticn stated in Section 119.07{3)(i). Florida Statutes. | further certily that the information
indicated on this regort or supplemtytal report is true and accugate and that my gignature shall have the same legal effect as it made under oath; that | arn an officer or direclor
of the corporation or the receiver b stee empowered to execlite this (e awired hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

A-I3-03  797-514-F004

OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Datg Daytima Phone #

SIGNATURE MID TYPEW

LIV

nw

CR2E034 (10/02)



