2000 UNIFORM BUSINESS REPORT (UBR) |

- DOCUMENT # F99000003577

1. Entity Name

ACME BUILDER SUPPLY, INC.

FILED
Sgp 19,2000 8:00 am
ecretary of State

09-19-2000 90145 024 ***550.00

/

Principal Place of Business

5454 WISCONSIN AVENUE, SUITE 1510
CHEVY CHASE MD 20815

Mailing Address

5454 WISCONSIN AVENUE. SUITE 1510
CHEVY CHASE MD 20815-6901

LULULUZLY

B0 Muavi (alees Dy Sasy Whse. Ave Sude 150
Suite, Apt. #, etc. Suite, Apt. # slic, DO NOT WRITE IN THIS SPACE
i3
City & Slate‘ City & State 4. FEI Number Applied For
mlﬁ.“’H La,k:ﬂ.! Fl ' th wy Chast m9 522174075 Not Applicable
Zip Country Zip Couritry " . $8_75 Additional
33014 U,Sﬂ 203 Y U‘.S ‘A 5. Certificate of Status Desired O Foe Required
6.-Namo and. Address-of Current-Registered-Ageit 7. Name and Adiiress of New Registered Agent
Narme

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address {PO. Box Number s Not Acceptable)

~.  Tax filing requirement and elects to do s0.
(See criteria on back)

TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registerad agent and Ll if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
) o L . mn
9. This corporaticn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2000 Fee will be $550.00

Added to F
Make Check Payable to Department of State sd to Fees

Trust Fund Contribution.

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TTE PD 0 Detete TMLE [ crange  [J Acdition | &
NAME MCLOUGHLN, HOLLIS § NAvE 2
STREET ADDRESS | 5454 WISCONSIN AVENUE, SUITE 1510 STREET ADDRESS §
CITY-57-21P CHEVY CHASE MD 20815 CITY-ST-2IP i
TE VTD ] Delete TLE [ change [ Addition %
NAME JOHNSON, KIRK A NAME

STREET ADDRESS | 5454 WISCONSIN AVENUE, SUITE 1510 STREET ADDRESS

CITY-S7-2IP CHEVY CHASE MD 20815 CiTY-87-2IP

TITLE S _ [ Delete =TILE N R e oo ~)-Change-- - [S3-Addrion
e "HUGHES, CHARLES B N

STREET ADDRESS | 237 PARK AVENUE, 20TH FL. STREFT ADDRESS

CITY-ST-ZIP NEW YORK NY 10017 CITY-§7-2IP

e O Delete Tme ng [Jchange  [¥ Addition
NAME NAME Pih-”:; Jvvg B-

$TREET ADDRESS STREETADDRESS | 59 %) whitip i Ror, Suﬂc |10

CITY-S7-2P CITy-ST-2IF ChgyY (1€ mo. <LOFIS

TILE O Delete TILE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TTLE 7 Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2ZIP

of the: corporation or the receiver
changed, or on an attachmen

'Ly .

SIGNATURE:

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true an ‘

frustee empowered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

ith 8y address, with all othep#ke empo!

does not qualify for the exempticn stated in Section 118.07(3)(i). Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director

.é.'-h

?//?I/m 301~ (S2-9402

3 .
NETA

SIG /uﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

X/
Crate Daytima Fhone #




