2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000010226

1. Entity Name

WORLD BEACH SUPPLY CORPORATION

Principal Place of Business

P.Q. BOX 20801
TALLAHASSEE FL 32316

Mailing Address

P.O. BOX 20801
TALLAHASSEE FL 32316-0801

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

LR TICTS

May 02, 2000 8:00 am

Secretary of State

05-02-2000 90136 040 ***158.75

AN

DO NOT WRITE IN THIS SPACE

D

City & State City & State 4, FEI Number Applied For
59'3154605 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired x . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o, Name
BUTLER, J'E. Street Address (P.O. Box Number is Not Acceptable)
4952 SAHNNON LAKES DR EAST
TALLAHASSEE FL 32308
City FL Zip 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, typed or printed rame of registered agent and titie If applicdble {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible |}, ?u_AWﬁE;l:E NOWJ!“LE(E‘E%S*i‘QQQg@wxm - 10. Election.Campaign Financingee—r. = $A8.00 May.fa_
Tax filing réguirtement and eiects to do so. “Alter MAY 1, 2000 Fes will be'$550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on.back) ;; a Make Check Payable to Department of State
1. LT CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQC . O Delete TN CED, CIhA A ; PresS e O Change %] Addition
NAME BUTLER, J.E. NAME LT.E .
STREET ADDRESS | 4950 SHANNON LAKES DR EAST STHEETADDRESS | 1A G2, SHenos Lakes PR. £.
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP “TA LLAWASSES F{ . 22308
e STVD O Delste TLE CJChange [ Addition
NAME BUTLER, GENA C HAME
STREET ADDRESS 4952 SHANNON LAKES DR EAST STREET ADDRESS
GTv-ST2F | TALLAHASSEE FL 32308 c-st-2p
TITLE VD . ﬂ Delete TITLE [ change [ Addition
NAME _ZIMMERMAN, DAVID B. o HAME o R o e
STREET ADDRESS 102 OKLAHOMA ST - STREET ADDRESS h
CTy-ST-2IP LAFAYETTE LA CITY-§T-2IP
TE p % Delate TILE [ change [ Addition
N CALAIS, RANDAL P. NAME
STREET ADDRESS | 9473 MAIN HWY STREET ADDRESS
CITY-S§1-2IP BHEAUX BH'DGE l g CITY-5T-2IP
TITLE D % Delele TITLE [ Change [ Addition
HaE BUTLER, RYAN P | N
STREET ADDRESS | 1518 SANDY ACRES TRAIL STREET ADCRESS
CITY-ST-2IP TALLAHASSFF FL 323“. CITy-5T-2iP
MLE CFOD ﬁoelete TITLE Clchange (7] Addition
NAME MIZE, BART NAME
STREETADDRESS | 1826 PEPPERTREE DR. STREET ADDRESS
CITY-ST-21P ALCOA IN 37701 CITY-ST-ZIP

13. | hereby certify 1hat the information supplied with this tiiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the infermation

indicated an this report or supplemental report is true an

accurate and that my signature shzll 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 807, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

changed. or gn an attachment with an address, with all othe

SIGNATURE:

A

SIGK

e pmpowerad.

Daytime Phone #

CR2E034 (9/99)



