2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 232438 Y retary of State

CONTRACTORS' GENERAL SUPPLY CO. 05-01-2000 90365 021 ***150.00
Principal Place of Business Mailing Address
MTT{LTH ST : 277 12TH §T
Ta FIL 34237 SARASOTA FLA 34237-2704

Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
" Ciy & State Cily & State 4. FEINumoer g0, Applied For
) 5 37163 Mot Applicable
Zip .Country . Zip Country - ) $8.75 Additional
i BT EC . o - e e we, _-]-5. Cert!iqugga‘pf_s_tatus Desired . _ . L~ "Feé‘HEquired L .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
MISLYAN, KATHLEEN. I e L awte  a-| Steet Address (P.O. Box Number is Not Acceptable)
2177 12TH ST
SARASOTA FL 34237 ‘
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, wpeq of printed nama of registered agent and tilie it applicable (NOTE: Registered Agent signature required when rainstating) DATE
, L - ) " ‘
9. This corparation is eligible to satisfy its Intangitle . FILE NOWIN FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 50, After MAY 1, 2000 Fee will be $550.00 . 0
= ’ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE —erS [ Delete TILE [ Change [ Addition _8_
NAME LARRY, CHARLES H NAME %’—
street anokess | 2177 12TH ST. STREET ADDRESS Q
CIFY-ST-ZIP SARASOTA FL CITY-ST-2P W
o
TITE PID . [ Delete TImE Ol Change [ Addition | O
NAME MISLYAN.KATHLEEN*‘~ = - e e Fhpiter - [ NAME e - Tz L - o i 2 T It
swreer anoeess | 2177-12TH ST. STREET ADDRESS
orv-st-7 | SARASOTA FL CITY-ST-7IP
TITLE [ Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [J Change  [] Addition |.
NAME NAME
. STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P ]
- TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST- 2P
TITLE 1 oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
_ ' s | EE Ny | PR L PN Y FE e g
iy A 278 PP ey AT NI R I
SIGNATURE: XA LEQLCTY leabgan_. . Kath ey [V]isLyAN T () 95506k
—~ EIGNATURE ANDTYPED OR PRINTED RAME OF #mm OFFICER OR DIRECTOR 7/ pate /  / Déayume Phone #

_




