2900 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # FILED
DOGUMENT # 358859 Apr 04, 2000 8:00 am
WEST BUILDING MATERIALS OF FLORIDA, INC. ecretary of State

04-04-2000 90036 017 ***150.00

Principal Place of Business Mailing Address
5775 GLENRIDGE DR. BLDG D 5775 GLENRIDGE DR. BLDG D
SUITE 500 SUITE S00
ATLANTA GA 30328 ATLANTA GA 30328-5380
us us
L 690 Y Epresumy £— SANNR
Suite, Apt. #, etc. v Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
ity & Stgte City & State 4. FE! Number 0@03 Applied For
ﬁm GP‘( E 58-108 Not Applicable
Zip ’ Country Zip Country " ‘ $8.75 additional
3 o ? 3"5 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent- — 7. Name and Address of New Registered Agent
Name
CT CORPQRATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
C/0 CT CORPORATION SYSTEM
1260 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 oy FL Zp Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Sighature, Typed or printed nama of registered agent and e i apnlicabla. {MOTE' Aegistatad Agant sigaature reguitad when ranslating) DATE
9. This corporaticn is ligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi 0
(See criteria on back) g Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS T 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete TILE Fthange [ Addition
NAME WEST, G. VINCENT NAME
STREET ADORESS | 5775 GLENRIDGE DR, BLDG D, STE 500 sreeraovness | b3 O Now M aha &pm“ W‘h’?
orv-s1zP | ATLANTA GA CITY-§T-21P M\P}-\-’M . Rk 0339
TITLE C O Delete HILE [Femnge [ Additicn
HAME WEST, GV HAME
sTReeT ADDRESS | 1100 CIRCLE 75 SUITE 760 STREET ADDRESS
omv-s1-zp | ATLANTA GA CITY-51-21P Shee PAQB\UL
TN T O3 Delete. TILE AL o [lchenge [ Addition
NAME CROSTA, EDWARD A HAME
sTReeT A0DRESS | 5775 GLENRIDGE DR, BLDG D, STE 500 STREET ADDRESS
crv-s1-z7 | ATLANTA GA CITY-51-2P =ewe M 5\‘55&9_
L S O Detete THLE Tlogange [ Addition
NAME CROSTA EDWARD A. NAME
stReeT anoress | 5775 GLENRIDGE DR, BLDG D, STE 500 STREET ADDRESS \A
omv-stzp | ATLANTA GA oTy-51-2P IO olagee—
mE O] Delete TIE Clchange [ Adcttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7Ip GITY-ST-2IP
TILE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
13. 1 heréby certify that the Nz wh, 1his filing does not qualify for the exemption stated in Section 119.07¢3){i), Florida Statutes. | further certify that the information
indicated on this report ¢f 4 is¥Wye 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 thefred fred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an allachig piher ke empawered.
SIGNATURE T
- SIGNATURE AND TYPED OR PRINTEMNAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



