2001 UNIFORM BUSINESS REPORT (UBR) Jul 31 1;10]_6]%%00 am s

DOCUMENT # PO0000046159 Secretary of State

1. Entity Name

07-31-2001 90412 001 ***550.00
383 BUILDING SUPPLY, INC. 07312001 90412 002 “+*rg 75

V
Frincipal Place of Business Mailing Address
820 N. COUNTY HIGHWAY 393 820 N. COUNTY HIGHWAY 393 ] 0 7 1
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459 . 0
Suite, Apt. #, etc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE

City & State —~ T - ' T City&state T ST T “47 FEi'Number™™ =~ Applied For ="

B P~ 24 L OP Not Applicable

Zip Country <ip Country 5. Certificate of Status Desired IB/ gg'ggﬁ?g;ﬁ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. Poss' JAMES E Street Address (P.O. Box Nurnber is Not Acceptable)
& 820 N. COUNTY HIGHWAY 393 ‘ :
SANTA ROSA BEACH FL 32459

q;-4 .

City — FL 1Zip 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, typad ar printed name of registered agent and htle if appficable (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o .
Tax mmg requirememg and elects l«r:ydo s0. ;/ After MAY 1, 2001 Fee will be $550.00 10- Eﬁ‘;i'gzriaggri'ﬁ’guzgfnc'”g O ffd'ggo"gg\;fe
(See criteria on back) Make Check Payable to Depariment of State ’
i1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE O Delete TIHLE PRESZ DEA 7 O change  Gbsddiion | S
NAME NAME TAESs & Poss S
STREET ADDRESS STREET A0ORESS | &2 5726 Roer HZAe R §
cIry-§T-71P CITY-ST-2IP PONAE DE L&V /ck 3075/5'_{' i
THLE O pelate e VZoLE — 'Pkgs' ;zgé/y 7 Ol Crange  [absdiion | &
: HAME NAME ‘7)/94/15776— pa_s-\s-] 3;
=" 1" STAEET ADDRESS N T s memm Teee e o - o s~ - A STREET ADDRESS © a‘éZ‘:’RﬁC/( ;772—:}2' %&/M "
oiry-St-2IP oiry-S7-2P CAMCE DE LN Lo PIY5TS
e [ Dalete e 7 ] Change [ Addition
NAME NAME
i STREET ADDRESS STREET ADDRESS
E;’ CITY-§1-7iP CITY-ST-71P )
T ‘ O Delete s T change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-2IP
TITLE L] Detete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P ) CITY-ST-ZIP
TLE O3 Delete e " O change 7 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this repor or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the regeiver or trustee empowered to exacuie this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrgent with an address, with all other like empowered.

. | SIGNATURE: S &r7242 7,

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTQR Date ' Daytime Phone #




