2000 UNIFORM BUSINESS REPORT (UBR)

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

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable (NOTE: Registerad Agent signature reguired when reinstating) DATE
) S b ; !

9. This corperation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Be
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. | Added to Fees
(See critaria on back) a Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND D!IRECTCRS IN 11

TITLE cc O Delete TITE O changs [ Addition

NAME CHILDS, RON HAME

STREET ADDRESS | 148 LELAND ST SE STREET ADDRESS

orv-sT-20 | PORT CHARLOTTE FL 33852 Cirv-57-2P

TITLE CcC O Detete e Change (] Addition

NAME COPPLE, STEVE NAME

STRetT anoRess | 5784 GALLERY COURT STREET ADDRESS

CITY-ST-7iP WEST DES MOINES IA 50265 CITY-ST-ZIP West Des Moines s IA 50266

Tme PD o [ Detete TITLE O change [ Addition

" name "HALSEY, JEFF NAME
' sTReeT ADDRESS | 3024 SOUTHERN HILLS DR STREET ADDRESS

CiTY-ST-2IP DES MOINES IA 50321 CITY-ST-2IP

TMLE ™D O betete TIMLE [ Change [ Addition

NAME CHILDS, RANDALL NAME

STREET A0DRESS | 443 EDGEWOOD LANE sweeTaopess | 7615 SE 9th Avenue

CITY-5T-7P PLEASANT HILL IA 50317 CITY-5T-2p Runnells, IA 50237

TME b O Delete TILE O change [ Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-ST-2IP

TITLE . [ Delete TILE [ cChangs [ Addition

HAME MAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IF o CITY-ST-2IP

13. 1 hereby certify that the informapon sypplied is filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated cn this report or supfleme lal repdrt is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rege 2 21 1 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghofent with4 ) grher like empowered.

G-

SIGNATURE/ ’7/26 -200 0 7913 77‘?7

SIGNATURE AND TYPED OR PFIINTED MNAME OF SIGNING CFFICER OR DIRECTOR Date Dayume Phone #

DOCUMENT # F5000004661 .
1. Entiy Name May 15, 2000 8:00 am
CITY SUPPLY CORPORATION Secretary of State
05-15-2000 90260 008 ***150.00
Principal Place of Business ‘ Mailing Address
100 INDIANA AVE 100 INDIANA AVE
DES MOINES 1A 50314 DES MOINES IA 50314-3111
e R NIRRT I AR
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number Apptied For
42-1233954 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8 75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme )
CHILDS, RON Street Address (P.O. Box Number is Nol Acceptale}
148 LELAND ST SE
PORT CHARLOTTE FL 33952
City FL Zip Code

CR2E034 {9/99)



