FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997 ' n..u,rfi’/ DIVISIS:IC;;:%I(;E:FS;::TIONS Secretal'y Of State
DOCUMENT # P94000078709 (0)

. Corporation Namg

BUILDING MATERIAL SPECIALISTS, INC.

O

Principal Place of Busingss Matling Address
13052 COMPTON ROAD 13052 COMPTON ROAD
LOXAMATCHEE FL 33470 LOXAHATCHEE FL 33470414
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Prircipal Place of Busingss Za. Mailing Address 4. FEI Number Appliad For
[?JJ ;5] 65-0528961 Not Applicable
Suiito, Ape. #, ot Suite, Apt. #, etc. i
A e oy e 5. Certificale of Status Desied [ $8.75 Addiional
221 o _ 27] Fee Required
| City & Stale City & State 6. Election Campaign Financing $5.00 may Be
,231,,,,,,, e ;l Trust Fund Contribution J Added to Fees
| #p P Couniry __Zip Country 8. This corporation has liabllity for inlangible tax under . 199.032,
E‘ﬂ, B e 25l 29] m Florida Statutes B ves CIno
9. Name and Address of Currant Registered Agent 10. Name and Addross of New Registered Agent
CHANCELOR, BILLY 81| Name
13052 COMPTON ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470
83
84| City Zip Code

FL 85

1. Pursuant 1o the: provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its ragistared
office or tegistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent am lamibar with, and accept the obligabons of, Section 607.0505, Florida Statutes. .

SIGNATURE e e e e :
TEgaaT e b=t pradadd name of ragistered agent and e d apphicatee [NDTE Registerad Agent signalure required when reinstating) DATE
(12, = 7 QOFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T OFLETE TImmne ‘ I Change LT Addion
hasss CHANCELLOR, BILLY 12 NAME ‘
swieranness | 13052 COMPTON ROAD 1.3 STREET ADDRESS
onv-st-ze | LOXAHATCHEE FL 33470 14CITY-51-2P
TILE [T DELETE 21 THLE L chenge 7] Addition
HAME 22 NAME
STREET ATDRESS 2.3 STREET ADDRESS
CY-ST A 2.4 CITY-5T-2P
N TToeLeTE 3ITILE [Jchange L] Adiion
HAME 32 NAME
STHELT ADIRESS 33 STREET ADDAESS
GY-ST-pF o 34.CTY-ST-ZIP
T [T DELETE 41 TILE [ Change ] Addition
AN 4.2 NAME
SIKEHT AUDRLSS 43 STREET AUDRESS
i 44 GiTY-85-2P
[J DECETE 51TIRLE [t Change 3 Addition
SINAME
SIRZE D ADIKESS 53 STREET ADDRESS
| emesiw | 54 CITY-ST-2¢
T L] DELETE B TITLE [Tchange [ Addition
NAKIE £.2 NAME
STREET ADOIHESS 6.3 STREET ADDRESS
CHY-ST-71 6.4 CITY-87-2IP
(7341 do f.ereby ceridy Wl the information supphied willi this fing toes ol qualify for the exemplion stated In Seclion 119,071} Flonda Statutes. 1 furiher certify that the

infannaton mgdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it mage under oath; that
I'am an olficer or director of the corporation or 1he receiver or lrustee empowered to exacute Lhis repogkas required py Chapler 807, Florida Statutes; and that my name

apprears n Block 12 or Black 13 i changed, or on an attaghment with an acdress.
'.;7 i 5 i=. > ! e L ', ﬂ//
SIGNATURE: V{/ﬁz % W) Cpor Lt ;’égﬁ;‘f

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytire Phord 8

% mmmes | Apr 10 1997 8:00am

CR2E034 (9/96)



