2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 593709 Mar 02, 2000 8:00 am

1. Entity Name - Secretal‘y Of State

FAMILY HUT LUMBER & BUILDING MATERIALS, INC. 03022000 901 23 020 **¥150.00
Principal Place of Business Mailing Address
905 EKANA GREEN 905 EKANA GREEN CT.
OVIEDO FL 32765 QVIEDOQ FL 32765-9349
us us
Suité‘ Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59—1864381 Not Applicable
Zip Country Zp Country 5. Certificaie of Status Desired (] $8'75 Additional
' Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - B e e . - Name - §om— o -
WEISS, SAMUEL J Streat Address (PO. Box Number is Not Acceplable)
1031 W MORSE BLVD
SUITE 200
WINTER PARK FL 32789 o L 7o

8. The above named entity submits this staterent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed o printed name of registerec agent and fitle if epplicable. {NGTE: Ragistered Agent signature requited whan rainstafing} OATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 ) N )
- . 10. Election Cam F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustI:End c :ni:?bnuﬂ:: neng O f&gﬁoﬂzse
(See criteria on back) O Make Check Payable to Department of State

11. : CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e &6 PP 1 Delete TMLE [ Change 3 Addition
| NAME SUMMERS, PATRICIA NAME

STREET ADDRESS | 905 EKANA GREEN CT. STREET ADDRESS

CITY-ST-2IP OVIEDO FL CITY-§T-2IP

TITLE Brsr D 7 pelste TITLE [ Change [ Addition

NAME SUMMERS, JAMES P. HAME

STREET ADCRESS | 905 FKANA GREEN CT. STREET ADDRESS

CITY-5T-21P OVIEDO FL CITY-5T-2IP

TITLE ) _ . O Delete TITLE _ [ Change [ Aadition

NAME a T T NAME b T o ) ’ ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TMLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-3T-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-$T-2P

TTLE [ pejete THTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-87-2IP

13. | hereby certify that the information supplied with this 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 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 rustee empowered 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, with all other lke empowered.

SIGNATURE: _ Maless c b IRKALE S i /300 H07-366-0632_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99}



