—— I

2002 UNIFORM BUSINESS REPORT (UBR) May IEI%O%]Z) 8:00 am

DOCUMENT #  P93000010160 ry
1. Entity Name Secreta Of State
METRO BUILDING SUPPLY, INC. 05-14-2002 90039 050 ***150.00
Principal Place of Business Mailing Address
710 INDUSTRY RD 710 INDUSTRY RD UyUdduul
LONGWOQOD FL 32750 LONGWOOD FL 32750
i - ‘ IR A AR
2. Principal Place of Business 3. Mailing Address I I I I! l
Suite, Apt. #, etc. Sufte, Apt. #, atc. - DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Appiied For
' 59-3164133 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
EmFeoee e 6. Name and Address of.Current Ragistered Agent ... e e e 7. - Name and. Address of New_ Registered Agent__ _____ PR P

Narme M “ag_g,- !! 54 (,/

MESSEROFF’ MICHAEL T Street Address {P.O. Box Number is Not 4cc ptable)
110 AMBERWOOD CT. 1 35{D récn
LONGWOOD FL 32779

“Wiate B FL 55509

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga,

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
7
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ! - .
Tax f[lin:requirememgand elects kaydo 50. g After May 1, 2002 Fee will be $550.00 10. Electlon Carmpaign Financing 0 $5.00 may Be
o I rust Fund Contribution. Added o Feaes
{See criteria on back) O Make Check Payable to Departinent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —_
g’ PSTD (7 Delete e PHrrD L Rhthange [ Addition | 5
NAME MESSEROFF, MICHAEL T NAME Missegors ; Michef( T 2
sTRest AooRess | 1030 SWETWATER CLUB BLVD STREETADDRESS | 1B )b Grreen Cove 2d 2
ey oz LONGWOOD FL CITY-§T-2Ip Winte- s, F2 3 2767 w
TITLE [T Delete TITLE O change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRLSS
CIY-5T-7IP ‘ CITY-$T-2IP
THEE s I ¥ T T e e (O Change I Additian |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP ]
TITE 1 Detete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TITLE O pelete TITLE ‘ [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (7 Dealete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. { further certity that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered, .

SIGNATURE: oy A ,///&,/w\/%é;wﬂ Lot ?%é/ﬂ. Holy 30~ >‘_43/

LA .
RINTED NAKIE OF SIGNTNE OFFICER OR DIRECTOR Oate Daytime Phone #




