DOCUMENT #  P01000038010 May 22, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED é
1. Eniy Nae Secretary of State  »

SUNBELT BUILDING SUPPLY, INC. 05-22-2002 90164 040 ***150.00
Principal Place of Business Mailing Address

510 DOUGLAS AVE STE. 1001 510 DOUGLAS AVE STE. 1001

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

10

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S_a\’ L A ai{ )bcl Not Applicable
Zi Zi Count iti
P Country o ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
7 Narmea
CLARK’ LINDA C Street Address {P.O. Box Number is Not Acceptable)
400 SADDLEWORTH PLACE
HEATHBOW FL 32748
T City FL | Z0Co
8. The above named entity submils this glatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNAPRE Pl N =-I) 30 /02.
/Sfyé’lur .tﬁpﬁj}ozgl&mﬂ nam%ir rfgiilszeggam and title if applicable. (NCTE: Registered Agent signalure required when reinstating) DATE
9. This cpeploration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
iing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . O y
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payabla to Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ Celete TILE DOcnange  [J Acdition | S
NAME MEADOWS, DAVID M NAME =
sTREeT ADDRESS | 400 SADDLEWORTH PLACE STREET ACDRESS §
CITY-§T-2IP HEATHROW FL 32746 CITY-§T-2P §
TITLE Dv Koe\ete TITE ™.s. T M Thange [ Addition | G
NAME MUNO, SUZANNE T HAME LA . LLAA
sTREET ADDRESS | 610 DOUGLAS AVE STE. 1001 STREET ADDRESS o VoL LAS AvE. (TE . Lodd
clry-57-21P ALTAMONTE SPRINGS FL 32714 ‘ Ciny-57-2P AeThMomre SORMSES o 331 +
TITLE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CIy-81-2IP CITY-5T-2iP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
mie 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
13, | hereby certify that the information supplied with this filing does not quelify for the exemption stated in Section 119.87(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachqent with anddress, with g other like empowered.
SR @R e
SIGNATURE: e T L 4] 20lna Hp7.333.4216
OFFICER OR DIRECTOR Date Daytime Phona #




