2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Eniity Name | Mar 20, 2000 8:00 am
FRICT! NC.
CTION MATERIALS WAREHOUSE OF FLORIDA | Secretary of State
. 03-20-2000 90010 023 ***150.00
Principal Place of Busingss Ma‘rlinngddress
3906 ARNOLD AVE. 3%06 ARNOLD AVE.
* NAPLES FL 3814 NAPLES FL 34104-3302
Us us '
|
Suile, Apt. #, stc. T Suite,|Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEl Number Appliad For
) 59—1910524 Not Applicable
z ' P it
P Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
‘ _ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
v Name
. o b —m _
CLEGG' RONALD W Streel Address (P.O. Box Number is Not Acceptable)
34068 ARNOLD AVENUE
NAPLES FL 34104
. City FL Zip Code
8; The above named entity submits this statement for the purpcée of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agant and title f applicable. (NOTE: Registered Agent signatura requirad when renstating} DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elscii -
. tion C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 TrzztI'?Sndaénoﬁlr?;uﬁgmna-ncmg 1 fg‘gomhgzzf e
{See criterla on back) a Make Check Payable to Department of State
11, ’ o OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ST ' [ Delete TITLE [ Changs [ Addition
NAME CLEGG, LIS { NAME
STREET ADDRESS | 228 PALMETTO DUNES CiRCLE STREET ADDRESS
CITY-ST-2P NAPLES FL . CITY-ST-2IP
TITLE P ¢ O pelere TILE P Kl change [ Addition
HAME CLEGG, DOROTHY NAME Clegg, Dorothy
sTReet a00REss | 205 MUIRFIELD CIRCLE : STREETADDRESS | 298 Palmetto Dunes Circle
CITY-ST-7IP NAPLES FL . CITY-ST-2IP Nanl FL_ 34113
TITeE v b [ Delete TILE [ Chaage [ Addition
wmee | CLEGG, RONALD W " HAME -
sTREET ADDRESS | 228" PALMETTO DUNES CIR ‘ STAEET ADDRESS
cITY-5T-2P NAPLES FL CITY-ST-2IP
TITLE ) ' O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ‘ CITY-ST-2IP
TLE o . [ Delete TILE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE B " Oelete TITLE [ change  [] Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-71P | . CITY-ST-2IP

13. | hereby certify thai the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplémentaljreport 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 reckiver or trustee empowered 1o pxequte thisApport as required by Chapter 607, Florida Statutes; and that my name agpears in Block, 11 or Block 12 if

changed. or on an attachment wih a#address, with alj o en| ereg. ] @ L}‘

SIGNATURE: t AR/ X ?I s btz LL00

SIGNATURESAND TYPED OR PRINTED NAME OF SIGNING OFFIC, ECTOR Date Daytime Phone #

T LY



