FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 11, 2002 8:
DOCUMENT #  P96000014640 Szz:léretary 02f %t(z)l(t)eam

1. Entity Name

OSPREY-GULF SHORE BUILDING MATERIALS, INC. 03-11-2002 90026 042 ***158.75
Principal Place of Business Mailing Address

1150-11 POWER ST 8395 GARDEN ROAD

NAPLES FL 33942 RIVIERA BEACH FL 33404

: " OGO R

2. P:i_r‘c:ipal Place of Business ' 3. Mailing Address

5218 Domestic MC,

Suite, Apl. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
ity & Slfte — - City & State 4, FEI Number Applied For
‘&QO 65 r'LDVLda 65-0656517 Not Applicable
Zip ) . Countr Zip Country - i $3_75 Additional
54 I D Lil. \i 5 5. Certificate of Status Desired IV Foe Required
8. Name and Address of Current Registered Agent . . . ~ 7. Name and Address of New Registered Agent — - - - —-
Name
MENG' PHILIP G Street Address (P.O. Box Number is Not Acceptable)
8395 GARDEN RD.
RIVIERA BEACH FL 33404

City FL Zip Code

ntity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

258 /sv

8. The above name

SIGNATURE 2

Signature, typsed, priﬂ@d name of registered aWﬁmle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Tris corporaton s ligice o salsy s InéGible FILE NOW!! FEE IS $150.00 16, Blecton Gampaign Finencing $5.00 ey 5c

Tax filing requirement and elecs to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Ol Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D . &T O Delete e o, [ Change  fAAddition
NAME MENG, PHILIP G NAME Jeflrey Scheproyer
smeer anoress | 8395 GARDEN RD. STREETADDRESS | 1429 @ meete VN
CITY-ST-2IP RIVIERA BEACH FL 33404 CITY-ST-2P t\% pless. Y L. 24104
TITLE D.& Rbe\eie TITLE © v f‘) . [ Change  {AAddition
NAME SM\ITH, DONALD A . NAME L KiAdy
sTReer AcoRess | 1150-11 POWER ST. STREET ADDRESS homasg K1
- R ) Cotey “t
1IS851 Chiet _

CITY-ST-2IP NAPLES FL 33492 CITY-ST-2IP =17 MNERS L =l o)
TILE ' T ’ S ©7 T Delse TNLE DS T T T T T Ootnge [Addition
NAME HAME JAmes Fe Ve iroo .
STREET ADDRESS ' STRESTADORESS | 0T D Prod weton Cuvec\e
CITy-ST-2IP CITY-ST-21P "%On \‘l‘CL. Sodiaec FL 2813
e O Datate e ' J [l change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-7iP
TITLE ["] Datete TIILE [Jthange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P ' CITY-S$T-2IP
TITLE O telete TILE {7 Change [ Acdition
NAME . NAME
STREET ADORESS | ~ STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empawered 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 attachmerngwith an address, wih al! o like empowered.
SIGNATURE: _, (e A g 24,1000 2/z002~ 38 2y E51-

SIGNATURE AD TYPEDAR PRINTED NAME OF SIGNINS OFFICER OR DIRECTOR Date Daytime Phens #
vl

1GEN

R

T
<

CR2E034 (9/01)



