2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 209804

FILED

1. Entity Name

RUSKIN BUILDERS SUPPLY COMPANY

v

Principal Place of Business

Mailing Address

Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90019 027 ***550.00

POBOXS POBOXSB
101 FIRST AVE § 2401 RAVINE DR.
RUSKIN FL 33570 RUSKIN FL 33570
us
P.O. Box 8
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
n/a
City & State City & State 4. FEINumber  BQ-0R94G06 Applied For
Ruskin, FL, .._7%2 93 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
33570 USA 5. Certilicate of Status Desired a Feo Required
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- T ST T Name ™

LOONEY,EUGENE B
PO BOX 8

101 FIRST AVENUE
RUSKIN Fi. 33570

Be.nny. l% Looney

G 62k

Number is Not Acgaptable)
Forest Drive

City

Riverview

FL

$588%

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

SIGNATURE é 2. 060'”\, Benny R. Iooney, Reglstered Agent 7/ Ly / 00
Signature, typeffor printed name of regislarceagsnt and hile it apphcable. {NOTE" Registared Agent signature required when reunstating) DATE
8. This corparation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campalgn Financing $5.00 May B
R R ay Be

Tax filing requirement and elects 1o do g0.
{See criteria on back) -

" After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

TFrust Fund Contribution.

Added to Fees

VADDITIONSICHANGES TQ QFFICERS AND DIRECTORS IN 11

11, QFFICERS AND DIRECTORS 12.

TILE CP X7 Delete TILE PTS Xlchange [ Addition
NAME LOONEY EUGENE B NAVE Jean Looney Walsh

streeTaopress | 24TH AVE & RAVINE DR smeeTanoress | 3407 Darbyshire Drive

CITY-§T-21P RUSKIN FL cITy-51-2IP Dayton, OH 45440

ITLE W [ petete TITLE [ Change [ Addition
NAME LOONEY, BENNY R NAME

sheeTaoDress | 610 6TH AVE STREET ADDRESS

CITY-5T-2P RUSKIN FL CITY-§7-2IP

TITLE D X Deete TITLE [ Change [ Addition
NAME ‘1--LOONEY,EUGENIA F o - NAME ) ! T -

steeTAooress | 24TH AVE RAVINE DR STREET ADDHESS

CITY-ST-7IP “RUSKIN FL CITY-ST-2IP

TITLE {J Deiete TILE [JChange [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TTLE [ petete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CITY-ST-2IP

TITLE O pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-5T-21F CITY-ST-ZIP

13. | hereby certity that the information supplied with this fling does nat quality for the exempticn stated in Section 118.07{3)i), Florida Staiutes. | further certity that the Information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with 2l other like empowered.

7

SIGNATURE:

7li2fo°

Date

Daytime Phone #

CR2E034 (5/00)



