2002 UNIFORM BUSINESS REPORT (UBR) FILED g
&

L ]
1. Enity Name Secretary of State
NASSALU BUILDING AND SUPPLY COMPANY - 03-13-2002 90130 032 ***] 58 75
Principal Place of Business Mailing Address
2245 SADLER ROAD 2245 SADLER ROAD
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034 ‘
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 MNumber Applied For
59-0580510 Not Applicable
Zip Country P . Country 5. Certificate of Stalus Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B e e e U [ e A _ C e e - VDR e
BUCHANAN, CLAYTON Streot gesﬁﬂ, Box NumbeLi_s' Not Afpmb
£245-3ADLER ROAD™ Z XN a8 - N i »
FERNANDINA BEACH FL 32034
City FL Zip Code
B. The above named entity submits this stgeement for the pu of changing its registered office or registered agent, cr both, in the State of Florida.
SNATURE S D2/2t 02
Signature, typed or printed name %gistered agent and title it applicable. (NOTE: Registared Agent signatura required when reinslating} V' DATE
9. ;hisfﬁprxaoraiic-:n is e\itgiblj t:i) sz:lis[fyciils Intangible N FILE N?\;V!!!z !::EE |s|||$|: 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requiremen and eiects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See critaria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
o TmE P O pelets TITLE M Change [ Addition §
T | ame BUCHANAN, CLAYTON NAME ) &
STREET ADDRESS | ~2448-NATHRES-GATE. STREET ADDRESS 2[ O3 v L—Q -F t ‘H'f_. §
4| Cime-sT-zP FERNANDINA BEACH FL 32034 CITY-ST-2IP u
in
TME ST 7 Delete THLE (change [ Adgition | O
NAME BUCHANAN, CLAYTON Il NAME
STREET ADDRESS: ~=-445=NATHRESSATE. smeer aovress | 2l o 0 SOUH'\ :{:lt+c her ﬂ)“e nO€.
owv-si-2¢ | FERNANDINA BEACH FL 32034 CIrY-ST-2P |
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
‘|~ sTREET ADDRESST) T - T AT T e T e TR e 2 I TREET ADDRESS S| Rl A AR s e e e e S, Pt~ A e = — 4
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE . [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CITY-ST-2IP
TLE = Celste TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CIFY-ST-21P CITY-5T-2IP :
13. | hereby certify that the information supplied with this fifin does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and J4t my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee emppfered to execute JasAeport ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre, ith alt other like owered
SR ANy ;g ; A : (
. < A \ i = D] s -
SIGNATURE: TRON o L= Y Sz 0 2602 G04|217- 444
SIGNATURE AND TYPED OB/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' T Date T Daylima Phona #




