2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000010160 Apr 21, 2000 8:00 am
METRO BUILDING SUPPLY, INC. ecretary of State
04-21-2000 90008 047 ***150.00
Principal Place of Business Mailing Address
710 INDUSTRY RD 0 INDUSTRY RD
LONGWOOD FL 32750 LONGWOOD FL 32750-3631 ‘
Us us [
TS T O AAGE AT ACAR AT
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS Sflf’ACE
City & State City & State 4, FEI Number Applied For
593164138 | Fiacsians
.o R Countey i - - Gountry — = 1 5. Cerificate of Siatus Des:in;d O $8.75 additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name 1
MESSEROFF, MICHAEL T Sirest Address (PO, Box Number s Not Accepradie) |
800 SWEETWATER CLUB BLVD.
LONGWOOD FL 32779 .
City FL ] Zip Cade

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. ’

SIGNATURE

]
Signature, typed or pnnied name of registered agent and tite it applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE 1
) o o ‘ "

9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10, Election Campaign Financing I $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Toust Fund Contribution ] Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State |

11t OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ Delate TITLE {B"ﬁange 3 Addttion

N MESSEROFF, MICHAEL T NAVE L @ivd, |

STREET ADDRESS | 800 SWEETWATER CLUB BLVD. s sooess | 1@ BO Stocekuwicder Clob Giva.

CITY-81-2IP LONGWOOD FL CITy-8T-2iI7 .

TILE ] Dedele TLE ] change [ Addftion

NAME NAME I

STREET ADDRESS STREET ADDRESS

omr-st-zp | .. _CITY-§T-2IF I

TILE 7 Delete TTLE [ Change  [J Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P !

U3 1 Detete TITLE [ Change L] Addition

NAME NAME 1

STREET ADGRESS STREET ADDRESS )

TITY-51-2P LIV -ST-TIP !

TITLE [ pelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE ] Delete TLE ) Change [ Addifion

NAME HAME i

STREET ADDRESS STREET ADDRESS !

CITY-ST-ZiP CITY-ST-2P |

13. | hereby certify that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(0), Florida Statutes. | further cerlify]that the information
indicated on this report or supplemental report 1g true and accwate 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 trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _

(et

" SIGNATURE AND TYPED OR PRINTED

E OF SIGNING CFFICER OR DIRECTOR

7;% Jo2{ #h7) 0-415/

g Daﬁimlg Phone #

i

CR2F024 19/99}



