2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000030823 Apr 26, 2001 8:00 am
1. Entity Name
TﬂgM;rgo BUILDING SUPPLIES INC ecreta ) of State
04-26-2001 90095 038 ***150.00
Principal Place of Business Maiting Addrcss
9405 S0. SUNCOAST BLVD. 9405 S0. SUNCOAST BLVD.
HOMOSASSA FL 34446 HOMOSASSA FL 34446 L UU ") 13 63
e s 0 L
Suite, Apt. #, eto. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI h%m ber Applied For
SV -242FY¢C Mol Applicanie
Zip Country Zip Country 5. Cartificate of Stalus Desired O ?i'ggqlﬁ?égﬂona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;:IOOSM‘SAOSI SSP?EEACST BLVD. Street Address (P.O. Box Number is Not Acceptable)
HOMOSASSA FL 34446
City j;_ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or bolh, in the State of Florida

SIGNATURE

Signature, typed or printed name of registered agent ard tite it appicable {(NOTE. Registered Agent sgnaire required whcn -einstazing) DATE

9. This corporation is eligible to satisfy its Intangible

! b ; . . . ) .
Tax filin.g r.equirement and elects to do so. 2009 \.‘ wili e .;5581.1?5 10- ESZ;K;Er%dg;i‘r?guzgsncmg 0 fg‘gﬁol\gﬁfe
{See criteria on back) (1 BH iz 1o Dapary oi Slata
11. OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE v — " [Jchange  [R pcdition
BAME THOMAS, GHALE C NAKE Ghaté C. T omns SR
STREET aDDRESS | G405 SO, SUNCOAST BLVD. STREET ADDRESS L3 as . b‘b% g
Ciry-sT-2p HOMOSASSA FL 34446 Cirv-57-712 Spzips s P 34609
TITLE [ Deiete TITLE i i [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADSRLSS
CY-ST-2IP Y5121
TITLE T Delete TiTLE [ Change [ Addition
HNAME SAME
STREET ADDRESS STREE] ADGRESS
CITY-5T-21P CITY-ST-2P
TILE ] Delete T:E [ Change [ Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-5T-2/P CIlY-$7-2P
TITLE O pelete TLE (J Change [ Addition
NARIE MANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-$T-2F
TILE U] oelete TILE [ change [ Addition
NAME MAME
STREET ADCRESS STRZET ADDRESS
CiTY-S1-21P CIEY-SI-2p

13. I'hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)1), Torida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as requijed by Chapter 807, Florida Stgtutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adggess, with all other like powered.

&
L= .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OHﬁCTOR // Cate Da‘,ftlml’; Phare #

A=

CR2E034 (10/00)



