2001 UNIFORM BUSINESS REPORT (UBR) FILED

uaDZEI T’

[ ]
DOCUMENT # 628395 Apr 26,2001 8:00 am
1. Entity N
ecretary of State
MANNING BUILDING SUPPLIES, INC.
04-26-2001 90089 049 ***150.00

Principal Flace of Business Mailing Address
530 NW 15T AVE POST OFFICE BOX 4619
QOCALA FL 34475 OCALA FL 34478-4619 DyEvI (oYl
us Us
s s v IV RN R TERTARMAR BRI

Suite, Apt. #, etc. Suite, Apt. #, ote. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Mumier 59_1917120 Applied For

Mot Applicable
7 Clountry p Country 5. Cerlificate of Status Dasired 1 $8‘75 Additiona\
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

AR st s Name
gn:;‘]N:IleGilg!rRﬁ\T'Ew Street Address (P.O. Box Numboer is Net Acceptable)
OCALA FL 344784619

City B Zip Code

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

SIGNATURE
Sgnature, wped or printed name of rag stered agent zad e i app caba 21 cRinstating) [N
8. This corporation is eligible 10 satisfy its ntangible . .
Tax mmg requi{ementgaﬂd elects ondo s0. ° Nitar 10. Blection Campaion Finarcing O $5.00 way Be
{Ses criteria on back) 0 siate Cha sl - Trust Fund Cantribution, Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] petete THLE [ change [ Adadition
NAME MANNING, KIRBY W KA
STREET ADDRESS | BOMT7 SE 12TH TERRACE SIHER] ADDAESS
CITY-5T-2IP OCALA FL CITY-5T-710
TITLE 5B~ [ Delete e Tinedote. ﬂﬂhaﬁge [ Additicn
NAME RHODES, WILLARD NAKE
sineet aooress | 260 N ASHE ST STHEE! ADDRESS s n’M ‘(_
orv-s127 | SOUTHERN PINES NC 28387 w5172
TTLE B [ selere TILE S,demh_ol "rmm(v.en_/ Iﬁ,(:hange ] Addition
NAME KREISCHER, RALPH HAME
stresT aDoness | 7447 SE 12TH CIRCLE STAEE| ADDRESS g M {
CITY-ST- 7P QOCALA FL 34480 CITY-ST-7IP
TIFLE [ Delete TILE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET AZDRESS
CITy-§T-7IP CITY-S7-21p
TITLE 1 Deiete TILE ] Change ] Acdition
NAME NAME
STREET ADDRESS SIREET ADCRESS
CITY-S1-21P CiTY-57-2°
THLE [ Delete ITLE {1 Change ] Additicn
NAME HAME
STRELT ADDRESS SIREE” ADDRESS
CITY-$T-2IP CITY-ST-2P

13. |'hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119 07(3)(i}. Florida Statutes. | further cartify 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 1 am an officer or direcior
of the: corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 11 or Black 12 if

changed, or on an a?achm twith an dc_)regs. with ali other like empowered. .
fviive, [ / oﬁ/ﬂ_/ Be2)g22-8i 1y

Dt ene Phone #

E qﬂD TYPED OR PRINTED NAME OF SIGNIBG OFFICER OR DIRECTO

CR2E034 {10/00)



