2000 UNIFORM BUSINEE&;S REPORT (UBR) FILED

DOCUMENT # H12041 Mar 20, 2000 8:00 am
i
MANNING BUILDING SUPPLIES OF JACKSONVILLE, INC. Secretary of State
! 03-20-2000 90139 005 ***150.00
!
Principal Place of Business Maih’ﬁg Address
C/O JAMES H. CISSEL C/O JAMES H. CISSEL
10900 PHILLIPS HIGHWAY 10900 PHILLIPS HIGHWAY
JACKSONVILLE FL 32256 JACKS{ONVILLE FL 32256-1551
e S R EC AR
Suite, Apt. #, etc. Sui!:e. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City“ & State 4. FEI Number Applied For
, 59-2398136 Not Applicable
2 Country Zip' Country 5. Certificate of Status Desired O $8'75 Additional
. . Fee Required
6. Name and Address of Current Registersd Agent — -~ —=- 7 7. 7. Name and Address of New Registered Agent
: Name
CISSEL, JAMES H.. ‘
! ! Street Add (P.O. Bax Numb Not A table)
10900 PHILLIPS ree ress ox Number is Not Acceptable
JACKSONVILLE FL 32256
P
City Zip Code
| FL

8. The above named entity submits this statement for the purp?)se of changing its registered office or registéred agent, or both, in the State of Florida.

|

SIGNATURE i
Signature, typed or printed name of registerad agent and title if applgcabie (NOTE: Registerad Agent signature required when reinstating) BATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _—
Tax filingprequirement%nd elects toydo 50. ° : After MAY 1, 2000 Fee wil!sbe $550.00 10. E'em'o” Campaign Financing $5.00 May Be
e Tust Fund Contribution d Added 1o Fees
{See criteria on back) 3 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ] ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITE VPD : ' [ Delete TLE [J Change  [J Addition
HAME MANNING, KIRBY NAME
strecT aooress | 1941 S.E. 37TH CT. CIRCLE ‘ STREET ADDRESS
CITY-ST-2IP OCALA FL ‘ CITY-ST-2IP
TITLE D [ Delete TITE [ Change [ Addition
NAME RHODES, WILLARD ! NAME
streeT aookess | SPEAR CEMETARY ROAD STREET ADDRESS
CITY-ST-21P EADING VT CITY-ST-2IP
e PO [ pelete N Wil [] Changs  |_] Addition
HAME CISSEL, JAMES H NAME
steer aboress | 14 HOPSON ROAD _ STREET ADDRESS
CiTY-ST-2IP JACKSONWVILLE BEACH FL , — .M cy-sroe
THLE AS " Delete TITLE O change (] Addition
NAME HOLZE, KAREN HAME
staeet aopress | 5994 CHEVY DR STREET ADORESS
CITY-57-2IP JACKSONVILLE FL ’ CITY-ST-2IP
TITLE : " [ oelete TITLE ] O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE © O Dekete TIILE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certity that the information supplied with this fiiin d@es not quality for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the reqelyer or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

;\;.;;,. 1 v 2 ./’75!”" /2/%%7/%

NAT%E AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Faytme Fhone #
|
Y

CR2E034 (9/99)



