- 2001 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT # 174946 ; . May 17, 2001 8:00 am
1. Entity N ! .,
iy Name - - Pz Secretary of State
Building Products Specialists, Inc. 1 05-17-2001 91285 034 ***150.00
Principal Place of Business Mailing Address
1489 S, Greenwood Ave. 1489 S. Greenwood Ave.
Clearwater, FL 33756 Clearwater, FL. 33756 B
us Us _ .
2. Principal Place of Business 3. Mailing Address Aﬂﬂs 7‘6138 '
Suite, Api. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3011965 Not Applicable
Zip Couniry - e Country 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) . Name
?ggg’s: gzélgﬁbert W‘i‘rail Street Address (P.O. Box Number is Not Acceptable)
Largo, FL. 33774
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils regislered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed or printad namae of registered agent and title it applicable. {NOTE: Regislered Agent signature required whan rainstating)

DATE
9 1hvsrc1;lorporam_jn is e“glb:j tlo satlsfyéls Intangible At FI;EA:I1 2‘:;!1 I';EE :‘15“1 525050 0. .| 10. Elaction Campaign Financing $5.00 May Be
ax iing ’?q“"eme”‘ and elects to ca so. ar ! ee e N Trust Fund Contribution. O Added to Fees
{See criteria on back) 7 | Make Check Payable to Department of State .
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD {7 Delete TILE 3 Change [ Acdition
NAME Auger, Robert W. Jr. NAME
sTREETADORESS | 13525 Indian Caks Trail STREET ADDRESS
CITY-ST-2IP Largo FL CITY - 51- 2P
TILE a7 (] Deleta THLE [ Change [ Addition
NAME . | Auger, Kathleen A. 2:::5 s
STREET ADDRE : .
Ty.ST. 2P 13525 Indian Caks Trail ry.S12p
Largo,—FEL -
TRE .= -] oyg- T I T THLE ~ . [ Change [ Addition
. HNAME .
NAME Franzek, Michael J. ,
STREETAODRESS | 1995 pinellas Ba STREET ADORESS
GITY-ST-ZIP o Verde FI yway CITY-ST-2P
TITLE kil = [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS _ . I sTREET ADDRESS
CITY-5T-7P . CITY-ST-2P
TITLE , [ Delete THLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TILE 1 Delete THLE ' [ Change  [] Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled o this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaltion or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

prneen A Rugar 4

NING OFFICER OR DIRECTOR Dalg

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O Daytime Phone #

CR2E034 (11/00)



