2008 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DOCUMENT # F01000003554 Apr 18,2008 08:00 Al
- s Secretary of State
MCBEE SUPPLY CORPORATION l'y
Frrcipal Placa of Business Mailing Address
4901 LAKESIDE AVE. 4901 LAKESIDE AVE.
o T Hll”ll HH ||m Hl”"ﬂi"m ||m ||m ||‘|| l”l‘ I“l' I‘m Imn“‘ ‘ll‘
2, Principat Place of Businnss - No P.O. Box # 3. Mailing Adcrass
Suite, Apl. #_etc Sulle ApL #, gic. 18t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
34-1014989 Nat Applicable
Zip County Zip Country 5. Certficate of Status Desad . $8.75 Additionat
Fee Required
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
C T CORPORATION SYSTEM ‘
1200 SOUTH PINE ISLAND ROAD Sueat Address (P.O. Box Number is Nol Acceptatye)

PLANTATION FL 33324

City FL Zipy Code

8. The above named entity submits this statement for the pursose of changing its registared sffica or reg sterad agent, or wolr, in the State of Flonda. | am familiar with and accept
the cuhgations of registered agent.

SIGMATURE

S gnatue, el O Ped e of g eeed suertavi e Parplcacie (NGTE Regiaierad AL | a0nEl)e " qurss ven reeritng) DATF

9. Election Camoaign Financing $5.00 My Be

Trust Fund Comirioution. Added ta F
“,Make Check Payableto Flonda Departmem of State fust Fund Conriuusion. L] edto Fees

i

10, OFFJCEHS AND DERECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND RIRECTORS IN 11

TITLE PT 7 Devete TITLE (] Change ] Aaduion
HAME BUESCHER, ALFRED J HAME ON0STEZSE

STREFT ADDRESS | 4901 LAKESIDE AVE. STREET ADRRESS X i @a m‘T% 0% 150, 00

ciy - s1-2I0 CLEVELAND OH 44114 CITY-5T-7IP ek = - LI

TITLE A T Delete TILE I ckange [ Aadition
NAME BUESCHER, BENDIX B HAME

STREFT ADDAESS (4901 LAKESIDE AVE. STAEEY ADGRESS

CITY-57-217 CLEVELAND OH 44114 CiTY-ST- 210

g [J paete INLL O Crange [ Addition
NAME MR

STRZET ADDRESS " STRRET ADBRESS -

CITY-ST-21° CITY-5T-2IP

L [ petete THLE [ crange ] Audition
NAMS HEARF

STRELT ADDHESS STREET ADIHLSS

TY-8T- 29 CITY-51- 2P

TITLE [ peiale TLE P change [ Acdilion
HAME NAME

SIRELT ADURLSS SEALET ADDRESS

CITY =51 2P CITY- - 211

e 3 perete TITLE [ Changs T Aadvion
MAKE HEHE

STREET ADDRESS SIREET ADDRESS

CiTy-57-29 CITY-ST-ZIP

12. | hereby cedity that the information suophed with this filng does not gually for the exemplions contanad in Secton 119, Florida Statutes | Turther carlity that she information
indicated on this report ar supplememal report is true and accurale and that my signature shail have 1he sama legal eftect as if made under oath: that | am an officer or directur
of the corporanon or the receiver or truslee empoweared o execute this report as requited by Chapter 607, Ficrida Statutes: and J1a£ my narre appears in Bleck 13 or Block 11
it changea, or on an attachrment with an address, with all cther like empoweres.

SIGNATURE: [.R Gradam LK. QM.Q%) 1508 J16-381-0015

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Loty

[t g Frare s



