2005 FOR PROFIT CORPORATION S
" REINSTATEMENT

DOCUMENT # F01000003554 FILED

1. Entity Name

MCBEE SUPPLY CORPORATION

20050C7 13 PH 3t Q0

Principal Place of Businass

4901 LAKESIDE AVE.
CLEVELAND, OH 44114

Mailing Address

4801 LAKESIDE AVE.
CLEVELAND, OH 44114

SECRETARY OF STATE
TALL AHASSEE, FLORITA

A G

2, Principal Place of Business 3. Mailing Address

Sulte Aer. . ate Sulta. Apr. b, etc 10062005 REIN-P CR2E098 (8/04)
- City & State City & State ~ ~ 4. FEI Number Applied For

- ) 34-1014989 Not Applicabla

. Zip Country Zip Country 5. Cortificate of Status Desirad ﬁ $8.75 additional
Fae Requirad
6. Namae and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
e — - _Name ) ~ o R :

CT CORPORATION SYSTEM _

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceplable) .

City

FL I Zip Coda

8. The above named entily submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE -
. Signature, Typedor printsg name of registarad agent and tithe  applicable. .

{NOTE: Registered Agent signaturs required when reinstating)

DATE

- FILE NOWIN FEE IS $150.00

- In accordance with s. 607, 193(2)(b) F. S the
corporation did not receive the prior notice.

After January 1, 2006, Fea will be $300.00

10.

11.

) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
Tne PT ) [ Detete TINE [ Change [T Addition
NAME BUESCHER, ALFRED J NAME 4' 13 ;'__ b | _,'_—
STREET ADBAESS | 4901 LAKESIDE AVE. STREET ADDRESS ID 14, "La-—l] f!%‘%a"ﬁ:] 14 gf" ,3 75
CITY-5T-2P CLEVELAND, OH 44114 CiTY-5T- 2P - 3
TILE v O Detete mMe [ Chenge [ Addition
HAME BUESCHER, BENDIX B . HAME
STREET ADDRESS | 4901 LAKESIDE AVE. STREET ADDRESS
CITY-5T-2P CLEVELAND, OH 44114 CITY-ST-ZI?
e O Defete e [J Changs [ Addition
NAME NAME
STREET ADORESS STREET ADORESS ; i L
CITY-ST-2P CiTY-ST 2P
e [ peleze i F [I Change [ Addition
HAME - NAME :
STREET ADBRESS STREET ADDRESS
CITY-§1-2Ip CITY-ST-ZIP
TITLE [ Deiate TITLE [ Change [} Addltion-
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CY-ST-2P CiTY-ST-2P
e ] Detate TE * ] Change [ Addition
HAME S NAME : .
STREET ADDRESS STREET ADDRESS -
eir-st-zp |, CITY-ST-ZIP

12. | hereby ccrhg that the :nformatlon supplied with this fl|ln§ does not gualify for the exemption stated in Section 118 0?$3)(|) Fiorxda Statutes. | further cemfy that the information

indicated on this report or supplememm report is frue an

eceurate and that my signature shall have the same legal e

fect as if made under oath; that| am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block-114 it

changed, or on an altachment with an address, withe]l other like empowered.

SIGNATURE:

MY
SIGNATURE AND TYPED OR gRint

50 NAME OF SIGNING OFFICER OA DIRECTOR

Daytirsa Phone #

LA




