2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (309922

1. Entity Name

CONSTRUCTION MATERIALS, INC.

Principal Place of Business

| 7600 NW 63TH AVE.

P. 0. BOX 68059
 MEDLEY FL 33166
us

Mailing Address

7600 NW B9NTH AVE
MEDLEY FL 33166

2, Principal Place of Business

00 AW 09 Aresae

3. Mailing Address

oo W

W 69 AvspvE

Suite, Apt. #, elc.

Suite, Apt. #, eic.

FILED

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90010 003 ***150.00

I

DO NOT WR!TE IN THIS SPACE
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4. FEIl Number

50-2238034

Applied For

Not Applicable

City ;jtate
r

Tax filing requirement and elects 10 do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

o Country Country Y ‘ $8.75 Additional
5 ficat [w] - . puly .
3—3-/-&:-—4;,— VS - 3B Y S| B Contte o s osies | 1. $BTE aor .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EBNER' JR HARRY J. Street Address (P.O. Box Number is Not Acceptable)
7600 NW 69TH AVE 1
MEDLEY FL 33168 [
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed nama of registered agent and title if applicable. {NQOTE: Registered Agent sigw:quired when reinstating) E DATE
| jon s sigivie o satisty s Intangi m FEEYS $150.00 )
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FE 10. Election Campaign Fifancing $5.00 may Be

Added to Fees

{See cfiteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CGFFICERS AND DIRECTCRS IN 11
TITLE PDST O petete TITLE [l chenge [ Addition
NAME PARKER, D. D. NAME
STREET ADDRESS | 7600 NW 69TH AVE STREET ADDRESS
GITY-ST-2P MEDLEY FL CITY-5T-21P
TLE vD - O petete TILE () Change [ Addition
NAME MCCOY, J. F. NAME )
STREET ADDRESS | 7600 NW. 69TH AVE STREET ADDAESS
CITY-57-2IP “MEDLEY FL - - CITY-ST-2IP ]
e [ elete TITLE "change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE 1 Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE ’ [ Delete TITLE [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CiTY-57-2P

indicated on this report or supplemental report is tru
of the corporallon or the receiver or trustee empowg

13. | hereby certity that the information supplied with this fijing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e/dnd accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
g 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(305\ £§33-8720

__Dayiime Phona #

CR2E034 (9/99)



