2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G51424 Jan 12, 2000 8:00 am

1. Entity Name

BUILDER'S SUPPLY STORE OF CAPE GANAVERAL, INC. Secretary of State

01-12-2000 90102 012 ***150.00

Principal Place of Buginess Mailing Address
200 W. GENTRAL BLVD 200 W. CENTRAL BLVD
CAPE CANAVERAL FL 32920-0598 CAPE CANAVERAL FL 32920-3549
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 59_231 1687 Applied For
Not Applicable

Zi t i Count i
P Couniry Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- - Name ' - -
SCO“' JOSEPH W Streel Address {P.O. Box Number is Mot Accepiable)

707 MULLET AVE., #203
PT. CANAVERAL FL 32920

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.

SIGNATURE
Signature, typed or printed name of ragisterad agent and btfe if applicdble. (NOTE: Registered Agent signatura reguired when reinstating) DATE
B e e | gAY 1,2000 Feawil bo 3500 | 1O EleckonCampsin iancing - $5,00 way o
o s : ) ’ N Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIFLE P 3 pelete TITLE () Change [ Addition
NAME NASAJPOUR, AHMAD NAME
streeT ApoRess | 1140 HORIZON CT. STREET ADDRESS
CITy-ST-21P MERRITT ISLAND FL CITY-ST-2P
TITLE VST O petete TITLE O Change [ Addition
NAME NASAJPOUR, ABULGHASEM HAME ‘
sTReeT ADDRESS | 440 POLK AVENUE. STREET ADDRESS o
crv-s-2¢ | CAPE CANAVERAL FL 32920 CITY-§7-21P -
e .. e e e o Ouveste ... Jme . | — e L - (3 Change _ _ [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-7P CITY-ST- 2P
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TITLE O pelete TTLE [JChange (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the: corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
charged, or on an attachment with an address, with all other like empowered. :

£ 4s T

SIGNATURE: __ AtfmadlNasadjhour) s bres. 73

SIGNATURE AND TYPED OR PRINTED RAME OF SIGMING OFFICER OR DIRECTOR

1-4-2000 321-784-1450
\ Date Dayuma Phone #

CR2E034 (9/99}




