FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 154541 '

1. Entity Name

NASSAU BUILDING AND SUPPLY COMPANY

Secre’tary of State

01-23-2003 90073 018 ***158.75

Principal Place of Business Mailing Address e e — -
2245 SADLER ROAD 2245 SADLER ROAD
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
2. Principal Place of Business 3. Mailing Address
|
Sulte, Apt. #, elc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES _
City & State City & State 4. FE! Number Applied For
59—05805 1 0 Nat Applicable
Zp - Country_- . . ,,_Zip - e Countryr _— - |. 5.. Centificate of Status Desired _ . $8‘75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
MName
BUCHANAN’ CLAYTON Street Address {P.O. Box Numbér is Not Acceptable)
210 JEAN LAFITTE
FERNANDINA BEACH FL 32034 -
R B City FL Zip Cede

8. THe above named emlty subrhits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIMATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Reglstered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . - )
. 9. Election Ci aign Financ
After May 1, 2003 Fee will be $550.00 Trust FEndagoﬁlllr?buti;n " O fdsd.eonOI\gZisB °
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pejete TITLE [ Change  [] Addition
NAME BUCHANAN, CLAYTON , NAME
STREETAODRESS | 210 JEAN LAFITTE STREET ADDRESS
CITY-5T-2IP FERNANDINA BEACH FL 32034 CITY-ST-2P
THLE ST [ Delete TITLE - [ Change  [] Addition
NAME BUCHANAN, CLAYTON Il NAME
STREET ADDRESS 2160 SOUTH FLErCHEH AVENUE STREET ADDRESS
oT-52° | FERNANDINA BEACH FL 32034 . orestze | _ 7 _
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ‘ [ Delete TILE [J Change [ Acdition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE ] Delete TITLE [T} Change: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-71P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ot the corparation or the recelvar or rustee empowered to execy, s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit i ermpowered.

SIGNATUREX SIGNE ,'&%MRED

\SIGNATURE AND OR FWED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

CR2E034 (10/02)



