2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT
DOCUMENT # V73360 Mar 29, 2000 8:00 am
DALZIEL SUPPLY WORLD, INC. Secretary of State
03-29-2000 90059 029 ***150.00
Principal Place of Business Mailing Address
920 EAST CARROLL STREET 920 EAST CARROLL STREET
KISSIMMEE FI 34744 KISSIMMEE FL 34744-1459
us us
T Ve AR MR A
Sulte, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3149478 Not Applicable
Zp Country Zip Couniry 5. Centificate of Status Desired O $8'75 Additionai
Fee Requirad

- -6~ Name and Address of Current Registered-Agent ——————7—~Name and -Address of -New Registered Agentt —————— -

T e B NN

WAKEFELD, S. CRAIG Strest Address (P.O. Box Nu i A ble)
1400 WEST OAK ST. RS YS R Y v~ S
SUITE A

KISSIMMEE FL 34741

© Kasg\ tumee FL | "3&%y|

8. The above named entity submits this, iatement for the purpose of changing its regislered office or registered agent, or poth, in the Stale of Florida.

SIGNATURE > NHeaw &\ 3/24/ 50

Sig . typed or printed name of registered agant and bils it applicable. {NOTE. Registered Agent signature required when reinstating} L4 DAfE
9. $h\5fi:_orporaugn is i!\{glbl; tcl'> sausfy(;ts intangibie " FlhiYNOVZVO.I! FFEE I$||$150-g5eo 10. Election Campaign Financing $5.00 way 5
ax fling requirement and elects to do so. After 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TME [ change (] Addition
NAME DALZIEL,, STEPHEN F HAME

STREET ADDRESS

STREET ADDRESS | 5128 ST. GERMAIN

CITY-ST-21P ORLANDO FL CITY-ST-2IP

TILE v [ Daiste TITLE [l change [ Addition
NAME DALZIEL, WILLIAM S NAME

STREETADDRESS | 0622 GENTRE ST STREET ADDRESS

CITYvS'TAEIP KlSSlMMEE FL 34744 CITY-ST-ZIP f—._-.—‘\*-“
TTLE ST ' [ elste TITLE [ change (] Addition
NAME DALZIEL, BEVERLY J. NAME

STREET ADDRESS

STREET ADDRESS | 2622 GENTRE ST

CITY-S1-21P KISSIMMEE FL 34744 CITY-$T-2P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2tP

TILE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empom‘ered.j\?c verly -,D/"’ZJ""

et 3
SIGNATURE: ) Seet)Run /{/M wr-Fy7- 4237

IGNING OFFICER OR DIRECTOR Data Daytirme Phone #

PRINTED NAME




