2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT {(UBR)

FILED
Feb 10, 2003 8:00 am
Secretary of State

[+ ol A0

DOCUMENT# G51424 .
, <
1. Entity Name 02-10-2003 90451 016 ***150.00
BUILDER'S SUPPLY STORE OF CAPE CANAVERAL, INC.
Principal Flace of Business Mailing Address
200 W, CENTRAL BLVD 200 W. CENTRAL BLVD
CAPE CANAVERAL FL 32920-0598 CAPE CANAVERAL FL 329200538
2, Principal Plage of Business = 3. Mailing Address mnmlu”m’ “"HM",H Im I’I"MI" M" III“ I’m m“ 'm
Suite, Apt. # etc, Sulte, Apt. # ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—231 1687 Not Applicable
Zi Count Zi nt iti
P ountry P Country 5. Certificate of Status Desired (| $8'75 A_ddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N )
SCOTT, JOSEPH W Street Address (P.O. Box Number is Not Acceptable)
707 MULLET AVE., #203 s
PT. CANAVERAL FL 32920
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agent and tills If applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i - .
s etz TORY FRs & : -| 8. Electien & Fi
Aiior May 12003 Feo will be 555000 oo s 1y $5,00 ey oe
Make Check Payable to Florlda Department of State ’
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete e [ chenge [ Addtion { &
NAME NASAJPOUR, AHMAD NAME 2
streer aooress | 1140 HORIZON CT. STREET ADORESS 3
CiTY- S7-2IP MERRITT ISLAND FL CITY-ST-2IP 2
(8]
TITLE VST [ pelete TILE [J Change [ Addition g
NAME NASAJPOUR, ABULGHASEM NAME
sireeT ADDRESS | 1301 PALACE COURT STREET ADDRESS
CIFY-5T-2P ROCKLEDGE FL 32955 CITY-ST-2IP
TITLE [ delete TITLE * Othange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
TITLE [ pelete TILE [C]Change [ Addition
NAME e . NAME . .
STREET ADDRESS STREET ADDRESS R T T
CITY-ST-2iP CRY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
12. | hereby certify that the informaltion supplied with this filing does not quali ection 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate amg ame legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or trustee empowered to executs this repoTes Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empo .
W
(el 20 [ Zossn g i pem - /
SIGNATURE: AnmadiN3s jpour b 7 2-7-2003

Data Daytime Phone #




