" CORPORATION. -
7 ANNUAL REPORT
T N 2 : .,‘. J‘ g

'DOCUMENT #..G26270.

- BULDERS CONTRACTORS SUPPLY, INC.

Frhdpalﬁaceol’ﬂuskw - .Maling Adckess.
LAKE MS 35082 ' .DONOT WRITE IN THIS SPACE.’

us =
: 3, 'Date Incorporated ¢r Qualfied | 3a, Dato of Last Report © -

(3/03/1983

24. Mailing Agdrass 4, FEl Number *

28] 59-2265536

Suilo, Apt. #, etc. 5. Cerlificate of Status Desired ‘$8'7»5 Addilonal
EI Feo Flequired

City & Stato 6. Elaction Campaign Financlng $5.00 May Be
Trust Fund Contribution O Addod 1o Fees

s by Thin =nmeamstlom baa Babelidey fom labmmmiinin Snw g medee o 400 (Y22

Coery THs corperation b foty for mtangels tax undar ¢, 100.022,
lEl Floridn Statutes Yes [INo

9. Namp and Address of Current Registered Agent 10, Name and Addross of Naw Registored Agent
Nama

?13%033':.3‘,‘ 22.;“1.53 Streg! Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33169 &3

84! City 85| Zip Coda
FL |

11. Pursuan! o the provisions of Sections 607,0502 and £07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered olfice
or registered agent, or both, in the Stata of Rorida. Such chan?:?o»:das authorized by the carporation's baard of dimctors. | heraby accapt the appointment es registered agent. | am
familiar with, and accept tha obligations of, Section 607.0505, a Stalules.

SIGNATURE

Signaturn, typad o prtitod name of rogtornd agont ond e f nppacobic. (NOTE: Regaterod Agont sgrature required whan sensiatog) . DATE

12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE 1] 1ATILE T TChange | JAddition
NAME WOOTEN, WILLIAM J. 12NAME

streen noress | POST QFFICE BOX 349 (N/A) 13 SIREET ADCRESS
crv-st-ze | LAKE M8 14 CY-ST-2P

TLE 1] 21 NE _Jchange 1] Additicn
MAME WOOTEN, CINDY 22 NAME
sweeranoress | POST OFFICE BOX 248 (N/A) 23 STREET ADORESS
civ-sr.ze | LAKE MS 24 CITY-ST- 2P

e 3TIILE B L Addition
HAME 32NAE -

STREET AIDAESS 33 STREET ADDRESS
oITY-ST-2 34CITY-SI-2P

TILE LA7ILE [ TCnange ) Addition
HALE 42 HAME

STREET ALORESS 43 STREET AODRESS
CHy-SI-2p ‘ 44 CITY-ST-1P

TILE S1TIME [“Fchange | jAddition
NAME B2 HANE

STREET ADDRESS 53 STAEET ADDRESS
QY- sl-2p 54 CIfY-S7-IP

WiE 6.1 TILE [ Fchange ] Addition
NAME 9ZHAME

SEEET ADDHESS 63 STNCCT ADDAESS
QIv-ST.op g4 CIIy-51-2p

14, t do horoby cortify that ha Infermation cuppliod wilh thia fiing is voluntarily furnished and dooa not quality for the oxemption statod In Soction 118.07(3)(K), Florldn Statuloa. 1 further
cartify (hat iho Information Indicatod on this annusl report or supplomontal annual roport 1 trup ond accurato and thnl my signature shall have tho aama logal olfect aa It mady undor
oath: thal 1 am on officor or diroclor of tho corperalion or tha rocolvar or trustoo vmpawored 10 oxvcule 1S ropor na requiretd by Chaptor GO?, Florida Statules; and Ihat my namo
appoars In Block 12 or ock'lﬂ It ehangad, ar on an attnchment with an addroga,

SIGNATURE: . ‘A]%Q_W%Q_M “_.i&-_b(loaa‘.ﬂr.\___g/f’/‘?f b01-775-38 9

ECI0 Dintiena 11ong 8

G T -

CR2EG34 (3/95)




