2001 UNIFORM BUSINESS REPORT (UBR) FILED

. i
. Mar 02, 2001 8:00 am
§ ? |
" ARMEL BUILDING SUPPLY, INC Secrefary of State
EL ! ' 03-02-2001 90023 018 ***150.00
! Principal Place of Business Mailing Address
14044 NORTH MAIN STREET 14044 NORTH MAIN STREET
P.O. BOX 18124 P.O. BOX 18124
JACKSONVILLE FL 322290124 JACKSONVILLE FI. 322280124
Suite, Apt. #, atc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 59"1632163 Applied For
. Mot Applicable
] Zi Count; Z untr it
. P ountry ® wountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLIOTT, JOHN R.
Street Address (P.O. Box Number s Not Acceptable)
14043 HYATT ROAD
JACKSONVILLE FL 32218
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 prinied name of registerad agent and e it aoplicable (NOTE: Registered Agent signature required when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 ) . .
0. El a Fi
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Erzzili:r% ggilfgu‘ig:nctng O fdsd.eejqokgae)ége
(See criteria on back) 0 Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [T Delete TITLE O cnange [ Addition | S
NAME ELLIOTT, JOHN R, NAWE =]
STREET AODRESS | 14043 HYATT RD. STREET ADDRESS pis
CITY-ST-2IP JACKSONV“_LE FL CiTY-S1-2IP 8
o
e 1)) [ Delete THLE 7 crange [ Addition | &
HAME ELLIOTT, SP. NAME
STREETADDRESS | 14043 HYATT RD. STREET ADDRESS
CiTY-§T-21° JACKSONVILLE FL G512
TITLE [ Delete TITLE O change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T- 2P
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IF CITY-ST-ZIP
TITLE [ pelete TITLE [ crange  [] Addition
WNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executgjhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an rags, with all other Jik jalety )
) 4 ; (‘/"o j -t - -
SIGNATURE: P . LAl Y/rafs s t/757-0fs &
ssenmy}aﬂu&_wpsn OR PRINTED NAMA OF SIGRING OFFICEn OR DRECTOR & 7 { Das 4 Daytimo Phore #
i




