2002 UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #

1. Entity Name

BUILDER'S LUMBE__B &:SUPPLY, INC.
Fas

H13558

Principal Place of Business; F
Cf0 JACK B. SPITLER

3806 PROGRESS AVENUE
NAPLES FL 34104

‘?.
i

Mailing Addrass

G/0 JACK B. SPITLER
3806 PROGRESS AVENUE
NAPLES FL 33042

2. Principal P'ace of Busi

3. Mailing Address

Suile, Apt. #, etc.

Suile, Apl. #, etc.

FILED
Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90108 006 ***150.00

AN RN EM AR AR R

DO NOT WRITE IN THIS SPACE

City & Stats City & State 4. FEI Number 886 Applied For
59-2441 Not Applicable
Zip Zip Coug¥ 5. Certificate of Status Desired $8.75 Additionai

. Fee Required

7. Name and Address of New Registered Agent

3806 PROGRESS AVEN

UE
NAPLES FL 34104 .

D b

Narme

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity:réfgb'r-n_jis this statement for the purpose of changing its registe?d office or registered agent, or both, in the State of Florida.

IR

SIGNATURE

(NOTE. Hegisteld Agenl signalure requirea when reinstating)
|

GATE

Signature, lypad:.\r pnmed‘n‘ama of ragistered agent and title if applicable.
. SR 1

8. This cofporation is eligibie 1o satisfy its Intangible
Tax filing requirement .agdeleg:s to do so.
(See criteria on back) 4 7 O

. +FILE NOW!I! FEEIS $150.00 .
After May 1, 2002‘F§‘§}nlill be $553,o{) =

¢ Trust Fund Contribution.
Make Check Payable to [2partment of State

10.-Election Campaign.Financing_.____$5_00,May B

Added to Fees

 OFFICERS AND DIRECTORS

11, ot | EE2 ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP e O Delete T [ O change [ Addition
NAME SPITLER, JACK'B. naf ¢

saeeT aouress | 27081 HARBOR:DRIVE TJET ADDRESS

orn-st-2¢ | BONITA SPRINGS FL 34135 o} ST-2P

TILE T 1 Delete n& (3 Change [ Acdition
NAME i

STREET ADDRESS 53 £T ADDRESS

CITY-5T-2PP od-s7-2IP

TITLE [ Delste | 3 [J change [ Acdition
NAME 143

STREET ADDRESS S¥ET ADDRESS

CITY-ST-2IP ck-ST-ZP

TILE O Delete T [J Change [ Addition
NAME

STREET ADDRESS T ADDRESS

CITY-ST-ZIP ST-2IF

TILE ] petete [J Change ] Addition
NAME )

STREET ADDRESS ET ADDRESS

CITY-ST-ZiP -ST-2IP

TILE [ Detete [ change [ Addition
NAME E

STREET ADDRESS £T ADDRESS

CITY-ST-ZIP Ji -ST-72IP

13. | hereby certify that the iffofmation supplied with this filing does not qualify for the
indicated on this repoft or supplemental report is true and accurate and thal my si
of the corporaticn or the receiver or trustee empowered 1o execute this report as r
changed, or on an attaghment-with an address, with all other like empowered.

SIGNATURE: a%fﬁf%i&ﬂﬁémf

SIGNATURE AND TYPE'OR PRINTED NAME OF SIGNING OFFICER OR Di

mption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

Spircen~FR2S 4.z23.02

OR

Pl ~4/3-3299

Daytime Phone #

Date

CR2E034 (9/01)



