2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 642825

CONTRACTOR'S SPECIALTY SUPPLY, INC. 04-22-2002 90208 026 ***150.00
Principal Place of Business Mailing Address

4960 STEPP AVE 4960 STEPP AVE

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

AN TN IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.1965417 Not Applicable
Zip Couniry Zip Country " N $8.75 Additional
e e e o === = i : S s i DT -0f: : it P i ) e Y e 1
— . . et e sae = 5= Certificate:of: Status Desiredise=[=]= Foe Resiifed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, LU THER D Street Address (P.O. Box Number is Not Acceptable)
4960 STEPP AVE
JACKSONVILLE FL 32216
City FL Zip Code

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

-

STREET ADDRESS
CITY-ST-2IP

stReeT aopaess | 4960 STEPP AVE
orv-st-zp | JACKSONVILLE FL 32216

SIGNATURE
Signature, typed of printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - yorBiedian C'aﬁ’lﬁ'éi'gri-ﬁn—éﬁaﬁ’f - ~:—$‘5 6(3;:1 - B—'
Tax fiiing requirement and e(ects to doso. After May 1,2002 Fee will be $550.00 . Trust Fund Contribution. O Add-ed to F?;s ¢
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ change {1 Addition
HAME CLARK, LUTHER D HAME

TITLE
NAME
STREET ADDRESS

TITLE VP [ pelate
NAME CLARK, LANTZ A
sTree aboness | 4960 STEPP AVE.
_env-s1-2p_ | JSACKSONVILLE FL .

D change [ Addition

TITLE {1 petete

[ Change [ Addition

Apr 22,2002 8:00 am
1+ Enity Namo ecretary of State

CR2E034 (9/01)

TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-2IP
TILE O pelete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-§1-2IP
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP - CITY-S- 2P

13. | herety certify that the information supplisd vy or the e,

indicated on this report or supplemerseijepoft is true and age
of the corporation cor the receiver giffugiee efnpowereft to @
changed, or on an attachrment wji ap/Addreds, witr gl o

-

SIGNATURE: > eaey. 4

“mplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
At my sighature shall have the same legal effect as if made under cath; that | am an officer or director
short asatuired by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if

Rloz.  dpd-121 1830

Date Daytime Phane #




