2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

PO0000063449

CONSTRUCTION MATERIAL BROKERS CO.

Principal Place of Business

900 FOX ALLET DR
SUITE 200
LONGWOOD FL 32779

Mailing Address

PO BOX 817549
LONGWOOD FL 327917543

2. Prlncmal Place of Business
Goo Foxr VALLEY BR .

3. Mailing Address

SaME AS Ae,ovE

Suite, Apt. #, etc.

Suita, Apt. #, etc.

FILED

00 NOT WRITE IN THIS SPACE

Jan 22,2002 8:00 am
Secretary of State

01-22-2002 90020 047 ***158.75

WA

2iTE ZO0 e
City & State — City(& State 4, FEI Number Applied For
LomG W00 +L Q K 59-3658004 P Not Applicable
Zip y Counlr, Zip Country / o ) $8.75 Additional
51.1 k| ﬁ \j S o ( _ 5. Ceriificate of Slauioeswed m/——FFae Required————|
—— ——~=" " §> Naifie and Address of Current Registered Agenl 7. Name and Address of New Registored Agent
MName
N A
LESUE’ MARK D Straet Address (P.O. Box Nurnber is Not Acceptable)
210 E. HORNBEAM DR.
LONGWOOD FL. 32779 “~—

City (_ FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
g
sosre YN 7N 4> T Resinet
Signature, Iyped orprinted name ﬂgmerm?gafr ) title if applicable. (MOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy ils Imang\ble FILE NOW!I! FEE IS $150.00 19, Elsclion Campaign Financing $5.00 May B
R . e

Tax filing requirement and elects to do so.

{See criteria on back)

After May 1, 2002 Fee wlll be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

Added to Fees

|

CR2E034 {9/01)

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PTD [ Delete TITLE [l Change [ Addition
NAME LESLIE, MARK D NAME

STREET ADDRESS | 210 €. HORNBEAM DR. STREET ADDRESS

CITY-§T-21P LONGWOOD FL 32779 CITY~ST-21P

TITLE SD O belete TITLE Clchange [ Addition
HANE WHITE, RUTH | N

STREET ADDRESS | 910 E, HORNBEAM DR. STREET ADDRESS

CITY-ST-2IP LONGWOOQD FL 32779 CITY-ST-2P

TLE 1 Delete _JILE _[] Change__ [ Addition _{___
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-21P

TILE [ Delete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-21P CITY-ST-71P

TITLE O pelete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZiP CITY-ST-2P

TITLE 1 pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2Ip CITY-$7-71P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i), Florida Staiules. | further certify that the information
incicated on this report or supplemental report is true and accurats and that my signature shalt have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

g "wa::m\~ TRES .

:/e /o-z.- (40‘“8@‘7 03]

Daytlma Phone #




