2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J68093

1. Entity Name ~ °

SHAMROCK BUILDING. SUPPLY, INC.

Mailing Address

180 EAST DOUGLAS ROAD
OLDSMAR FL 34677-2339

Principal Place of Business

180 EAST DOUGLAS ROAD
OLDSMAR FL 34677

2. Principal Place of Business 3. Mailing Address

[a)

Suite, Apt. #, etc.

Suite, Apt. #, eW

T

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90054 013 ***150.00

AR AR BNV

DO NOT WRITE IN THIS SPACE

City & State & 7 City & State 4, FE! Number Appiied For
7/ 59-2794536 Not Applicable
Zip / niry Zp Country 5. Cerificate of Status Desired O $8'75 Additional
) Fee Required
6. NarheBind Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAULEY' DAVID R' Street Address (P.C. Box Number is Nol Acceptable)
180 E. DOUGLAS ROAD
OLDSMAR FL 33857
City FL Zip Coge
purpose of changing its registered office or registered agent, or both, in the State of Florida.
Signature, typanr printed name of registerad agent and title if applicable. [NCTE: Registarad Agert signature required when reinstating) DATE :
B Thie et L . ; p . m
9% This.corperation is eligible to satisty its Intangible . . FILE NOW!I! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo

{3} Tax filird reqlirement and elects to do so. T After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

{See criteria on back} O Make Check Payable to Department of State

. T OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e TD ] Delete TITLE [J Change [ Addttion | &
names 7t | OPAULEY, DAVIDR. .00 vy NAME &
staeeT AoDRESS | 2958 GULF VIEW BLVD. STREET ADDRESS §
Cry-ST-2tP DUNEDIN FL CITY-57-2IP w
TTLE PD T Delete TITLE O change [ Addition &
NAME HOEFLING, RALPH B. NAME
STREET ADBRESS | 2056 LANDING WAY STREET ADDRESS
GiTY-5T-7P PALM HARBOR FL CITY-51-21P
TITLE vD 1 Delete THTLE [ change [ Addition
NAME WALSH, THOMAS NAME
sTREET n0Ress | 16634 DRESSER HILL DR STREET ADDRESS )
CITY-S1-21P CHESTERFIELD MO CITY-§T-212
TLE SD 7 Dlats TITLE [ change [ Acdition
HAME WALSH, ROSALIE NAME
sTReer aoRess | 16834 DRESSER HILL DR STREET ADDRESS
GITY-ST-ZIP CHESTERFIELD MO CITY-SF-21P
TITLE [ Delats TILE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-S1- 2P
TIMLE - : [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify thal the information sypfiied

of the corporation or the receiver’or irustee e

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegeéntal repordyis true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or directer
howered {0 exepute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: S/EA7? (3D
c{‘/j& QD —

Dala [aytime Phone #




