2002 UNIFORM BUSINESS REPORT (UBR) FILED

oc 587 Apr 02,2002 8:00 am
D Emiw?m'y'ENT # P0O0000042873 ecretary of State
BUILDMASTER INDUSTRIES, INC. 04-02-2002 90899 020 ***150.00
Principal Place of Business Mailing Address
930 ORANGE AVE 990 ORANGE AVE
DAYTONA BEACH FI. 32114 DAYTONA BEACH FL 32114

AW R T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59—3643309 Mot Applicable
Zi t Zi Count iti
P Couniry P ouniry 5. Certificate of Status Desired O $8.75 Addiitional
. 3 . —_ e . B e - - ol - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa 01‘ New Reglstered Agent

Name

MERRELL, JOHN H
930 ORANGE AVE

Strest Address (P.O. Box Number is Mot Acceptable)

DAYTONA BEACH FL 32114

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 nama of registered agent and tille if applicable. (NOTE: Registerad Agenl signature required when reinstaling) DATE

T ing roauromantana sec ados0. | atiar May 1, 2002 Feq wil bo Sssoo | 10 Fectn Campsian Firercirg - $5.00 way 5o

' 1€ 1 - Trust Fund Contribution. O Added to Fees

{Sse criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O pelete TNLE O change [ Addition

NAME MERRELL, JOHN H HAME

streeT aoaess 930 ORANGE AVE STREEF ADDRESS

orv-s1-zr - |DAYTONA BEACH FL 32114 CIFY-ST-ZP

TITLE &5 O Dpelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-2IP

TILE O Delste TILE T T T T O chage”  [J Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-ST-2IP

TITLE 7 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7IP CITY-ST-2IP

TITLE [J Delete TITLE (I Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE O change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP . CITY-ST-7IP

aplied with this filing does not qugfity for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ental yeport is true and gecpirgre apd that my signature shall have the same legal effect as if made under oath; that | am an offizer or director
I report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information
indicated on this repgrt or suppje
of the corporation or the recer
changed, or on an attachment

3 \a') l 0.  38L-35%-0411

S}QIATUFIE AND 'ITED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phona #

‘SIGNATURE:

AV 9880100

CR2E034 (9/01)



