2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H12041 Apr 15,2002 8:00 am
1. Eniy Kame ecretary of State
MANNING BUILDING SUPPLIES OF JACKSONVILLE, INC. 0415-2002 90061 018 ***150.00
Principal Place of Busingss Mailing Address
C/O JAMES H. CISSEL C/O JAMES H. CISSEL
10900 PHILLIPS HIGHWAY 10900 PHILLIPS HIGHWAY
IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2398136 Not Applicable
ap Country Zie Country 5. Certificate of Status Desired O g‘g'gesqtﬁ?eﬂ“(’"al
6. Mame and Address of Current Registered Agent = - 7 Name and Address of New Registered Agent
Name
CISSEL, JAMES H.. Stree Address (P.O. Bax Number is Not Acceptable)
10900 PHILLIPS HWY - ’
JACKSONVILLE FL 32256

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangiote FILE NOWINl FEE IS $150.00 10. Etection C i Financi
Tax filing#quirement and elests 10 do 5o, After May 1, 2002 Foe will be $550.00 0. Biection Campaign fnancing -+ $5,00 way Be
(See criteria cn back) | Make Check Payable to Department of State '
11. &, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VPD O Detete TITLE O Change [ Addiion
NAME MANNING, KIRBY HAME
streer aooaess | 1941 S.E. 37TH CT. CIRCLE STREET ADDAESS
crv-st-zp | QCALA FL CITY-ST-ZIP
mE PD O Datete TILE [JChange ([ Addition
NAME CISSEL, JAMES H NAME
smeer aooress-| 14-HOPSON-ROAD - t = = e STREETADDRESS | ~ ~ ~%-= -
orv-st-z¢r | JACKSONVILLE BEACH FL , : CITY-5T-2P
TITE AS O peete TILE ] Change ] Addition
NAME HOLZE, KAREN NAME
sreeT aooress | 5994 CHEVY DR . STREET ADDRESS
orv-st-zF | JACKSONVILLE FL CITY-$T-2P
TmE o4 V 4 1 Delete TIILE {7 Change Fdition
NavE G Res BANVGLRT L 5/400;/ SL 07_?/4,»/ oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N . CITY-ST-2P &%‘ 7‘4 3 W 0 .
TILE TRy ASUPPL ] $€¢847A8Y o TILE 4 Ol change (B dition
o GeoPor Bapkhey 759 ,ﬁf
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CIy-ST-2P 170 , 7(42 z@/{?
TITLE O oelee ot s / Ochange [ Addton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-21P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corgoration or the receiver or trustee empowered to i rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with all oer like empowered:

SanaToRE e D D #57 Iy

8
2

CR2E034 (9/01)

MAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytima Phone # 7 -




