2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 355333 FILED
17 Entiy Nare Mar 06, 2000 8:00 am
BUILDING MATERIALS CENTER INC Secretary of State
03-06-2000 90050 050 ***150.00
Principal Place of Business Mailing Address
6971 W NASA BLVD 6971 W NASA BLVD
W. MELBOURNE FL 32904 W. MELBOURNE FL 32904-2256
F s e IR EAEH AT AR
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.1277827 Nat Applicable
ap Country Zip - [ Country - 5. Cerfificate of Status Desied [ $8-7 Additional -
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARDMAN’ LEONARD D. Street Address (P.O. Box Number is Not Acceplable)
414 FINCH DRIVE
SATELLITE BEACH FL 32937
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 prnted name of registersd agent and title if applicgble. {NOTE: Registered Agen signature raquired when renstaling} DATE

9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!1 FEE IS $150.00 ) - .

Taxfing requyement and sects 0 do 5o "Atter MAY 1, 2000 Fee wil be $550.00 Eritoriortibtte B o i

(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 N
TITLE P OJ Delete TITE Dcnangs [ Addition | &
NAME WARDMAN, LEONARD D NAME 28
street aooress | 414 FINCH DRIVE STREET ADDRESS §
CITY-ST-21P SATELLITE BEACH FL 32937 CITY-ST-ZIP &
TITLE VP [ pelete TITLE [ Change  [] Adition %
HAME ROBERTSON, DOUGLAS G NAME
streeT anoress | 618 SUGAR PINE DRIVE. STREET ADDRESS
orv-st-ze |- WEST-MELBOURNE FL-32504 T - GiY-8T-2P ~7 1 ©
THLE ST [ Delste TITLE O change [ Addition
NAME MATTHEWS, EARL E I _ NAME
stheer aporess | 560 LAKE ASHLEY CIRCLE STREET ACDRESS
CITY-ST-2IP WEST MELBOURNE FL 323904 CITY-ST-2IP
TITLE [ Datete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS | - STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the infgrTT 9
indicated on this report or §upplemental report is true an
of the corperation or the recgiver or trustye empowere q
changed, or on an attachmen with an ad

SIGNATURE:

accurate and that

RS ' :

pplied with this filin é; does noet qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the infermation
nature shall have the same legal effect as if made under oath; that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 ~(-00 BA[- 723 -FRYe

WNDWR PRINTED NA| OF SIGENC}SFHCE"#HJIRECTO% wﬂ,q D m”ﬁ/ Dale Daytime Phone #

T e



