2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 154541 Mar 22, 2000 8:00 am
1. Entity Name S t f St t
NASSAU BUILDING AND SUPPLY COMPANY ccretary ol state
03-22-2000 90187 017 ***158.75
Principal Place of Business Mailing Address
2245 SADLER ROAD 2245 SADLER ROAD
FERNANDINA BEACH FL 32004 FERNANDINA BEACH FL 320344558
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59 05 Applied For
305 10 Not Applicable
Zlp Country Zip Couniry 5. Certificate of Siatus Desired ﬁ $8‘75 A_dditional
N - - . Fee Required . __ _ |
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCHANAN’ CLAYTON Street Address (P.O. Box Number /s Not Acceptable)
2245 SADLER ROAD
FERNANDINA BEACH FL 32034
City FL Zp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatyre, typed or printed namae of registered agent and ttle if appicable. (NOTE: Registared Agent signature required whan rainstating) DATE J
8. This corparation is sligible to satisfy its Intangible FILE NOWI!! FEE iS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -
s Trust Fund Contribution, d Added to Fees
{See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete e [ Change (] Addition
NAME BUCHANAN, CLAYTON NAME
STREET ADDRESS | 2245 SADLER ROAD STREET ADDRESS
tm-s1-2F ) FERNANDINA BEACH Fl. 32034 CTY 512
TIE ST [ Delete me [ change [ Additian
NAME BUCHANAN, CLAYTON Il NAME
sTReeT ADDAESS | 2245 SADLER ROAD STREET AGDRESS
arv-s-7¢ | FERNANDINA BEACH FL 32034 CTY-57-2°
wme | o o T3 Delete i T o O chaige — [T Addition |~
NAME NAME
STREET ADDRESS STREET AQORESS
CITY-ST-ZiP CITY-ST-2P
TmE 1 Delete TME D change [T Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-ZIP CiTY-57-2IP
TITLE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TITLE [] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TITY-53-21p CATY-S1- 2P
13. | hereby certify that the information supphied with this filing:does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify thal the information
indicated on this report of supplemental report jg true and accurate and that my signature shall have the same legal effect as if made under cath; that L am an cfficer ar diractor
of the carporation or the receiver or trustee egowered to éxecute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with arjizith all oth "'T{?"Dowered.
N o ‘,:"14?/&/ Aonprr s o _
SIGNATURE: | dAe s S VYR L i 03[i1] 200 0t ~2wil mzaq
¥ " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIREGTOR v | Dae Daylime Phone #




