—
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am
DOCUMENT # 232438 Secretary of State

1. Entity Name

CONTRACTORS' GENERAL SUPPLY CO. 05-12-2002 90659 018 ***150.00
frincipal Place of Business Mailing Address
A7 12TH ST 2177 12TH ST
SARASOTA FL 34237 SARASOTA FL 34237
2. Principal Place of Business 3. Mailing Address “"”l m" “"I”l" I’I" "m ‘m m" llml"“ m" Ill“ I'lu "Il
Suite, Apt. #, etc. Suite, Apt. #, etc. . DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
590937163 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
I MISLYAN; KATHLEEN === i T I Stré-ei_ Adcir.es; (P.C-)‘ Box Nu_mls.er i5 No-t Acceptablle) o
2177 12TH 8T
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
Signatura, typed or printed name of registared agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
N It
9, Ihlsfﬁs‘rporatlgn;:el;g;:lj tcr) se:ustfydrts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax iing requirement and efscts to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution, O  Added to Fees
{See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DS [ pelete TITLE [ Change [ Addition

NAME LARRY, CHARLES H NAME

STREET ADDRESS |2177 12TH ST. STREET ADDRESS

ory-st-2¢ - ISARASOTA FL CITY-5T-2IP

TILE PTD [ Detete e 3 Change [ Addition

HAME MISLYAN, KATHLEEN NAME

STREEF ADDRESS |2177-12TH ST. STREET ADDRESS

care-sT-2  |SARASOTA FL CITY-ST-21P

TIMLE [ Datete _TME O change [ Addition

NAME ) NAME ] _
" STREET ADBRESS |7 T TR TSI 2 e i SIE ot e SREETADDRESS ™} * 7 & ST s SIS s e

CITY-§T-21P CITY-ST-2IP

TILE 3 Detete ME . [JcChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
TITLE * [ Delete TITLE [ change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDAFSS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete i 1TLE (] Change 7 Acdition

NAME f NaME

STREET ADDRESS § STREET ADDRESS

CITY-ST-2Ip r CITY-ST-2IP

13. | hereby cerlify thal the information supplied with this filing does not quality for the exemplion 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 t am an officer or director
of the corparation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: s K wt Leey Mislyan féj/foz Cowr) Fo5-0/45

=5
SIGNATURE AND TYPED QR PRI

B NAME OF srﬁma OFFICER OR DIRECTCR 7 Dat Daytime Phane #

E

CR2E034 (9/01)




