/2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p93000073001

1. Entity Name

UNIVERSAL BUILDING SUPPLY, INC.

. o FILED
anlnk {f_&_RY ar g IATL
15.' VISION OF © JRPD Al l'?l it

Principal Place of Business Mailing Address

1966 CORPORATE SQUARE
LONGWOOD, FL 32750

00JUM26 P 2:45

(See criteria on back)

2_ Principal Place of Business 3. Mailing Address
2628 N. DESIGN COURT REEN%%‘EFMEW
Suitg, Apt # efc. Suite, Apt #, efc. EINT
UNIT 100 .
Cily & State City & State 4. FEI Number Applied For
SANFORD, FL 59-32198718 Not Applicable
Zip Country Zip Country i . "
39773 USA 5. Certificate of Status Desired  [X] fi-ggq‘:i“rg;“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- re - Narn:
S e . «——. -~ |JEFFERY.W. BURNEY
Street Address (P.O. Bax Number, is Not Acceptable)
JEFFERY W. BURNEY 31041 WHIEPERING PINES. COURT
472 HOLBROOK COURT
LAKE MARY, FL 32746 Gy FL | 7 Code
SORRENTO 32716
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.
SIGNATUR =~~"") JEFFERY W. BURNEY 06-16-00
brinted name of registared ﬁu&aﬂd titte if 2pplicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This mm«é is égaé to satisty ts Ingafgrtlo FILE NOWIH FEE IS $150.00 . N
Tax filing requirement an: elects tso do " After MAY 1, 2000 Fee will be $550.00 0. 53?22::?3:32&%‘:"”"9 gd'g?o"g:\éfe

‘Make Check Payable to Department of State

T CRZE034 (9/99)

11, OFFICERS AND DIRECTORS 12. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 11

e DIRECTOR []ouee  |mme [X] Crarge [[] Addton
NAME JEFFERY W. BURNEY NAME

STREETADORESS | 477 2 HOLBROOK CQURT sweETApoREss [ 31041 WHISPERING PINES CT.

orv-si-2r  ITAKE MARY, FL 32746 Qry . ST-2P SORRENTQ, FL 32776

NAME NAWE =000 e s e R
STREET ADORESS STREET ADORESS -7 ﬁSc’DD--DIDI 3—-—019
oTY. 8T-2P CITY - 5T-ZIP bk 1, | = PO 6o T oore
NAME NAME

STREET ADORESS o .. . — . STREET AUDRESS B -

CITY-$T-2P GTY -5T-2P " ’

TE E] Delets TE D m D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QrY-ST-ZP arY - ST-2P

TTE [j Delete TME D Chenge D Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GTY -§T-2P oty -57- 29 s 116

e [[] Dekte TmE %}%’1 o\~ [] Crege [ ] Addtion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY - 5T- 29

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules, | further certify that the
information indicated on this report or supplememal teport is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an
oﬂicer or directer of the corporaﬂon of the receiver-or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

nt with an address, with all other like empowered.

JEFFERY W. BURNEY

06—16—00f407-302—7877

Dats Daytime Phone #




