2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ7000002840

1. Entity Name

AMERICAN BUILDERS & CONTRACTORS SUPPLY CO., INC.

Principal Place of Business

PO BOX 838
BELOIT W1 535120838

Mailing Address

PO BOX 838
BELOIT W! 53512-0838

2. Principal Place of Business

3. Mailing Address

Sulite, Apt. #, slc.

Suite, Apt. #, etc.

FILED

E

j

May 26, 2000 8:00 am
Secretary of State

L

05-26-2000 90112 007 ***158.75

DI

MR

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

Applied For

39-1413708

Not Applicable

Zip Country

Zip Country

5. Certificate of Status Desired

o $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD
PLANTATION FL 33324 - .

Name

7. Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceptable)

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.

SIGNATURE
Signatura, typed or printed name of n?gis[ersd agent and titls if applicable {NOTE. Registered Agent signature raguirsd when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
i ety o5 At MaY 1,200 Foowilom S3gngo | 1B Secm Corpnn s 55,00 e o
(Sea criteria ofi back) #+ O Make Check Payable to Department of State ’
11. I . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE CP ' g ] Delete e [ change [ Addition
NAME HENDRICKS, KENNETH NAME
sTreer aporess | ONE ABC PARKWAY STREET ADDRESS
CITY-51-2iP BELOIT W1 53511 CITY-5T-7IP
TITLE VS 7 Delete TITLE O chenge ([ Addition
NAME HENDRICKS, DIANE M NAME
steer ADcRESS | ONE ABC PARKWAY STREET ADDRESS
CITY-8T-7P BELOIT W1 53511 CITY-ST-ZIP
e - e T o s L - -« Delete N R o e e oo CChenge [ Addition
NAME STORY, KENDRA A NAME
sTreeT a00REss | ONE ABC PARKWAY STREET ADDRESS
CITY-ST-ZiP BELOIT W1 53511 CITY-5T-2IP
TIE P ] Delete THLE [ change [ Aodition
NAME LUCK, DAVID A NAME
streer anoress | ONE ABC PARKWAY STREET ADDRESS
CITY-ST-2IP BELOIT W1 53511 CITY-ST-2iP
THLE VPO O pelete TITLE [ Change [ Addition
NAME BARTELS, ROBERT K . NAME
streer ADORESS | ONE ABC PARKWAY STREET ADDRESS
CITY-5T-2P BELOIT Wi 53511 CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

other like empowered.

changed, or on an attachment wigh an address, with
[P SR . .
SIGNATURE: A AN 7L

SIGNATURE AND TYPED bR P

NABE OF SIGNING OFFICER OR DIRECTOR

B ESLS e e

Chte 7 Daytime Phons #

CR2EN34 (9/99)



