iling does not qualify for the exemption stated in Seci

ion 119.07{2)i), Florida Statutes. | furlher certify that the information

le and that gy signalure shall have the same legal effect as if made under oaih; that | am an officer or director
oft a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 i

o @go'(o(o?-qqq;

Date Daytrma Phona #

2002 UNIFORM BUSINESS REPORT FILED :
Y
(UBR) 3
DOCUMENT #  POO000069440 Apr 18t, ZOOZfSS:?Ot am ¢
1. Entity Name ’ ecre al y O a e 2
SEMINOLE CONSTRUCTION SUPPLY, INC. 04-18-2002 90395 044 ***158.75
Principal Place of Business Mailing Address
1704 CAPITAL CIRCLE NE 1704 CAPITAL CIRCLE NE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Place of Business 3. Mailing Address L ”"”"I |” Ilm |Im IIH' II”l Ill" ““I Il”l m'l I||I‘ |m| "H ]“I
o4 -8 Copital Qo 1204 B Cuyp | Chivdle NE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘TO.\_ \0\ hassee F | la \\A\(—w\sree A | 59-3540406 Not Applicable
Zip Country Zip Country o E/$8 75 Additional
5. Certificate of Status Desired
S23%08% (S yvod u SAROK 01 Fee Hequ"ed
6. Name and Address ofLurrent Registered Agem e e — . T._Name and.Address of New Registered Agent— e i
(e St - T Name . .
! Street Address (P.O.@x Nurclier‘is Not Acceptablal |
1704 CAPITAL CIRCLE NE 110 & o.plﬁ.ﬂ (? ;cdg IS\E
TALLAHASSEE FL 32308
- City ( Zip Cods
. Tella hascee FL | 2330y
8. The above namedeentity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, t-q!ed or printed name of registered agent and title it applicable. {MOTE: Registered Agent signatura requirad when reinstating) DATE
9. ‘Tl'h|s corporation is sligible to satisfy its Intangible FILE NOW!i! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
2 . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T DPST ' O Delzte e Olchange [ Acdition | S
NAME YARDIS, GAIL NAME =3
sTREET ADDRESS {1704 CAPITAL CIRCLE NE STREET ADORESS §
CITY-ST-ZIP TALLAHASSEE FL 32308 CITY-ST-ZIP u
TITLE [ Detete TITLE [1change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§¥-21P
B e Ty =S Cloeete N IME__ [ Changs [ Addition
NAME NAME L e - =
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§T-ZIP
TITLE [ pelete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP



