2001 UNIFORM BUSINESS REPORT (UBR) FILED § '

L]
DOCUMENT # 232438 May 01, 2001 8:00 am
1. Enty Name Secretary of State
CONTRACTORS' GENERAL SUPPLY CO. 05-01-2001 90030 011 ***150.00
+ -
Principal Place of Business Mailing Address
ATT12TH 8T A7712TH §T
SARASOTA FL 34237 SARASOTA FL 34237
Suite, Apt. #, eic. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'0937163 Applied For
) Nat Applicable
- [~~-Zip: — .= — |--Coumry, ... _ I | Count m
[SJE— ounlry. . s Ap ountry ~|~8-Certilicate of Status Desireg~———[] ~ ,_,$3.7_5_“;?_\t_:l_d|tlgna'lj N S
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MISLYAN’ KATHLEEN Street Address (P.O. Box Number is Not Acceptable)
2177 12TH ST
SARASOTA FL 34237
City FL Zip Code
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
Signature. Typed or printed name of registared agent and title if applicanie. (NOTE: Registered Agent signature required when rainstating) DATE
. Thi ion is eligi isfy i i 1 11t FEE I . ; ) )
9 Ihnsfﬁ‘orporatlclm |s:\|tg|bls chJ sz:nstfyéls (Isnlanglble at Fi hﬁ;ﬂ?\f;oim FEE “?"3;3250:0 0 10. Election Carpaign Financing $5.00 May B¢
ax fiing requirement and elects to da so. er ! ce wi . Trust Fund Contribution. d Added 10 Fees
(See criteria on back) i} Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e DS [ Delete TMLE [ Change [ Addition | &
HAME LARRY, CHARLES H NAME S
STREET ADDFESS | 2477 12TH ST. - ) smeET avosess 3
Giry-s1-29 SARASOTA FL CITY-S1-2iP O
—1 O
TTLE PTD ‘ T Detete TTLE (3 Change [ Addition S
NAE MISLYAN, KATHLEEN NAME
STREET ADURESS | 2{77-12TH ST. STREET ADDRESS
CTY-5T:7P- ~SARASOTAFL = ==~~~ . T e T e CITY-ST-21P . - -
e [ Delste | B O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TMLE (3 pelete TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME . w NAME
STREET .f\DDRESS STREET ADDRESS
|_cnvwsr'-zw . ’ CITY-ST-2IP
TIMLE n O Celete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for thé exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, wiih all ather like empowered.

SIGNATURE: ‘M@M W athleen mféi//#n/ 0‘;{495/2/ (79)755~0/66

SIGNATURE AND TYPED OR PRINTED NAME OF%NING OFFICER OR DIRECTOR Datg Daytime Phong #




