FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan Mar 17, 2003 8:00 am

DOCUMENT # V65054 Secretary of State
1. Entity Name 03-17-2003 90721 008 ***150.00
HOTEL SUPPLY COMPANY
Principal Place of Business Maliling Address
570 S. TRIPLET LAKE DR. 570 S. TRIPLET LAKE DR. T
CASSELBERRY FL 32207 CASSELBERRY FL 32707
Suite, Apt. #, etc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59—3 142077 Not Applicable
- Zip‘-A I Lountry .. - Zip —— ‘,(Em*—_,__':__—._—g |2 & Certificate of Stetus: Deswed———_lg__;s;—Ts—Aﬂm‘gi———
e e R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGC. CO. Street Address (P.O. Box Number is Not Acceptable)
2300 SUN BANK CENTER
ORLANDO FL
City FL Zip Code

8. The ahove 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 obligations of registered agent.

SIGNATURE
«  Signature, typed or printad name of registerad agent and title if applicabie, {NOTE: Registered Agenl signatura raquired when reinstating) DATE
FILE NOWIN FEE IS $150.00
. N 9. Election Campaign Fi i
After May 1, 2003 Fee will be $550.00 TrustIFund Ccfnt;?bulig]: rend O fcisd-gj(?ohg:);sla °
Make Check Payable to Florida Departiment of State ‘
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DPST O Delete TITLE [ Change ] Addition
NAME FULLER, BARBARA NAME
streeT anoress | 570 S. TRIPLET LAKE DR. STREET ADDRESS
CITY-S1-21F CASSELBERRY FL CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
_OITY-sT-2F o Romysre | ) _ )
TILE [ Delete TITLE o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ Delete TTLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF )
T [ Delete TITLE O Changs [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P k CITY-ST-2IP

gh this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
“‘empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and thai my name appears nFaCk 10 or Block 11 if

12. | hereby certify that the information suppliedas
indicaled on this repart or supplermen,
of the corporation or the receiver os
changed, or on an attachmen)

SIGNATURE:

g2with all otheplike empowered.

i
oo Fuller 3-/0-03 495 Joo

SIGNATURE ANDTYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRPELARL (10702



