2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOSoN L69577 Apr 10, 2000 8:00 am
MANNING BUILDING SUPPLIES OF ST. AUGUSTINE, INC. ecretary of State
04-10-2000 90010 021 ***158.75
Principai Place of Business Mailing Address
ONE COKE ROAD ONE COKE ROAD
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 3208€-5765
us us Vv anmoUuy
F P s R (AR MR GO
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3[”2944 Not Applicable
Zip Country dip Country 5. Certificate of Status Desired ﬂ $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' o Name . _
TRAV'S' WILLIAM B" JR. Straet Address (P.O. Box Nurnl;er is Mot Acceptable)
1 COKE RD
ST. AUGUSTINE FL 32086
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
Signature, typed or printed name of regislersd agent and titls if applicable. {NOTE. Registarad Agent signature required when remnstating DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 ' ian Fi '
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 ) 5:5;::|ggn(;ag10;;a[|rig;wgl:n0|ng O fg;%qoh;:yéfe
{See criteria on back)‘-* T M Make Check Payable to Department of State
11, 'OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TNLE D 1 oelete TITLE [ Change [ Addition
HAME CISSEL, JAMES JH. NAME
streeT A0DAESS | 2008 OCEAN DR. SO. STREET ADCRESS
GITY-ST-2IP JACKSONVILLE FL CITY-ST-7P
TILE D O Dalete TLE O change (] Acdition
NAME MANNING, KIRBY W. NAME
STREET ADDRESS | 530 N.W. FIRST AVE. STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-2IP
TITLE D 1 Delete M : [Jchange [ Addition
e KREISCHER, RALPH N |
STREET ADDRESS | 1400 S.W. 80TH ST. : - STREET ADDRESS
CITY-ST-71P OCALA FL CITY-ST-71P
TLE D 3 Delete TITLE : O change () Addition
NAME RHODES, WILLARD NAME
STREET ADDRESS | 660 SW 80TH ST STREET ADDRESS
cmv-s1-2p | QCALA FL CITY-§T-2P
e D 1 Delete s X Change ] Additicn
NAME ZLLER, JOSEPH F. NAME DRIVE
STREET ADDRESS | 502 B ST. STREET ADDRESS q l-l—q CO Lo.\)‘ﬁ L
CITY-§T-ZIP ST. AUGUSTINE FL CITY-ST-2IP ST A“’C‘yu&“n\L \ R 32086
TILE D 3 Gelete TITLE V] O Change O Addition
NAME TRAVIS, WILLIAM B, JR. NAME : Taea DRIVE
STREET ADDRESS | 3661 CRAZY HORSE TRAIL STREET ADDRESS 9-3) \ Eﬂ—‘lﬁ .
or-szP | ST, AUGUSTINE FL OITY - §T-21F T Auéu&\' A1 . 32086

13. | hereby cerify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ike empowerad.

changed, or on an attachment with an address, with all g
AV e N ToT—f ML h .ﬁ’,_»‘-,-} - o -
SIGNATURE: _ (OZZey measer 4400 Q¥-32s-1/00

SIGNATURE AND TYPED OR PRINTED HAME QF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥

AT

"

.



