FILED

. 2
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am
DOCUMENT # P02000064148 Secretary of State .
1. Entity Name 03-28-2003 90058 025 ***150.00
KROWN BUILDER'S SUPPLY, INC.
Principal Place of Business Mailing Address
2900 BURKE STREET 2900 BURKE STREET
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
2. Principal Place of Busines 3. Man{r_\f Addres Hll”m l" ""l “I” m” “m Ilm "“I ||”| m" “I“ I'"’ II” m‘
2900 ke Sk Bever | Iy Ln
Suite, Apt. #, etc‘ Sulte, Apt. # efc. @1 CHECK HERE IF MAKING CHANGES
City & State : City & State 4, FEI Number Applied For
Jdox FL \m' L (8- OSO GRS [Trotappicsde
Zi G R .
s i ountry % a 5 Country 8. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Eglstered Agent
—_—- ———— — T e n e — = ool 2 Name-———"—-—e-—-—ﬁ R S e o s e SR N U]
M")YETE STEVEN A Street Address (P.O. Box Number is Not Acceplable)
2900 BURKE STREET
JACKSONVILLE FL 32254
City FL Zip Cade
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaticngof registered agent.
SIGNATURE
of registered agenl and tit'a if applicabla. {NOTE: Registerad Agent signature requirad when reinstating)
FILE NOW!I! FEE 1S $150.00 i S
- N 9. Election Campaign Finangin
After May 1, 2003 :Fee will be §550.00 Trustlgznd Copm:?bulion.n " fdsd.e(zg:h;iz: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THTLE D O telete MLE [ change [ Addition S_
NAME MIDYETTE, STEVEN A NAME e
STREET ADORESS 2900 BURKE STREET STREET ADDRESS %
CITY-8T-7IP JACKSONVILLE FL 32254 oITY-ST-2IP a
ol
TITLE D [ pelete TILE [ Change [ Addition 6
NAME PONSELL, RH. NAME
STREET ADDRESS | 2900 BURKE STREET STREET AUDRESS
CIry-57-21P JACKSONVILLE FL 32254 CITY-S7-ZIP
TILE [ pelete TITLE [ change (7] Addition
CNAME - s e S e e o= e st Bl NAME S SEEmETTET e == ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ pelete- TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
WTLE [] Deiete LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TILE O delate TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. { hersby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direstor
of the corporation or the receier or trustee empowered to xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengwittyap address w -
v ‘f
1
SIGNATURE: :M"M’w
SIGNAT RE ANDTYPED OR PRINTED NAME OF Date Daytime Phone #




