_ ' FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name L99000005965 05-02-2003 90564 047 ****50.00
OVERSEAS BUILDING SUPPLY, L.C.
Principal Place of Business Mailing Address
400 NORTH NEW YORK AVENLE 400 NORTH NEW YORK AVENUE
SUITE 103 SUITE 103
WINTER PARK FL 32789 WINTER PARK FL 32789
RS v G W G
Suite, Apt. #, elc. Suite, Apt. #, etc. {0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number 59‘36001 27 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 P:dditional
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
———— 2rmmm o o me T Y T T e Name o
OGILIVE C H. JR.
400 N. NEW YORK AVENUE SU“-E 103 Street Address (P.C. Box Number is Not Acceptable)
SUITE 200
WINTER PARK FL 32789
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. 1 am familiar with, and accept
_the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agsnt and title if applicable. (NOTE: Registerad Agent signatura reduired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabte to Florida Department of State
T Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR - O oelte TILE [ Change [} Addition
HAME OGILVIE, CH. JR NAME
STREET ADORESS | 400 NORTH NEW YORK AVENUE SUITE 103 || srheeT soomess
CITY-ST-21P WINTER PARK FL 32789 CITY-ST-2IP
TLE MGRM O elete THTLE O] Ghange [ Addition
NAME MAY, RANDALL L NAME
STREET ADDRESS | 245 CHALLENGER STREET ADDRESS
CITY-ST-21P CAPE CANAVERAL FL 32920 CITY-ST-2IP
M ] , ] Delete TITLE e e . Oechange [ Addition
NAME T T NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GiTY-8T-2IP
ILE O Delete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-ST- 2P
MLE ) T Delete TIe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P [ cirv-st-zp
TIME 1 peiete TILE [(lcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

11. I hereby certify that the information supplied with this filing goes nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate andtharpympfMature shallhave the same legal effect as if made under cath; that | am a managing member or manager of the
o] £ s required by Chapiler 608, Florida Statules.

SIGNATURE AND TYPED OR PREIFEDFNAME OF SIGNING " MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #
| )

0005978

CR2E083 (10/02)



