2000 UNIFORM BUSINEiSS REPORT (UBR) FILED

!
DOCUMENT # P96000026238 Mar 20, 2000 8:00 am
1. Entity Name f S t f St t
MANNING BUILDING SUPPLIES OF LAKELAND, INC. ecretary o ate
03-20-2000 90139 004 ***150.00
Principal Place of Business _ Mailing Address
10900 PHILLIPS HWY 10900 !,FHIUPS HWY
JACKSONVILLE FL 32256 JAGKSONVILLE FL 32256-1551
us us
2 Pl Pace o Biaess 5 g s R AR
Suite, Apt. #, etc. Suil{e, Apt. #, etc., DO NOT WRITE IN THIS SPACE
City & State Cny: & Stale 4. FEI Number 59-3369464 Applied For
| Not Applicable
Zp Country Zip Couniry 5. Cartificate of Status Dasired 3 $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent ~— - - 7.'Name and Address of New Registered Agent
1 Narne
CISSEL, JAMES H ‘ .
" Street Address (P.Q. Box Number is Not Acceptable)
10900 PHILLIPS HWY .
JACKSONVILLE FL 32256 |
; City Zip Code
‘ FL
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE }
Signature, typed or printed name of registered agent and hitla it appicable (NOTE- Registered Agent signalure required when reinstatng) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! ‘ o
Tax fling requirement and elects to do so. After MAY 1,2000 Fee will be §55000 | ' Secioncampaign inaneng - $3.00 way Bo
{See griteria on back) | Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE VSD " [ Delete ML O change [ Addition
NAME CISSEL, JAMES H NAME
streeTaporess | 10800 PHILLIPS HIGHWAY ‘ STHEET ADDAESS
CITY-SF-7iP JACKSONVILLE FL 32258 CHTY-ST-2IP
TiTe VD ' O Delete TMLE O Change L] Additon
NAME MANNING, KIRBY W NAME
stReeT ADoAess | 10800 PHILLIPS HIGHWAY . STREET ADDRESS
erv-st-2P | JACKSONVILLE FL 32256 ‘ CiTY-ST-2P _
TITLE PD O pelete TITLE O] Change ~ [ Addition
NAME BEHRENS, DEAN NAME
saeeT anoress | 10900 PHILLIPS HIGHWAY STREET ADDRESS
CITY-ST-2IP JACKSONWILLE FL 32256 ; CITY-5T-2IP
THTLE B RL) YO celee TILE [] Change [ Addition
HAME RHODES, WILLARD A ' NAME
streeT noress | 10800 PHILLIPS HIGHWAY STREET ADDRESS
CiTY-8T-2IP JACKSONVILLE FL 32258 : CITY-ST-ZIP ,
TITLE AS i [ Delete e O] change [ Addition
NAME HOLZE, KAREN : HAME
sTreer 0oress | 10900 PHILLIPS HYW. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 j CITY-ST-ZiP
TITLE . ' ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing d{aes not qualify for the exemption stated in Section 112.07(3}i}, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the geeiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 11 or Block 12

changed, OF on an giies mwith an address, withalbothe eempowe:ed.
SIGNATURE-L‘ redleser 6D 3/’ / /’ s /@Wﬂﬂﬁ

S‘IGN‘UHE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date 7 Dfayume Phone #

CR2E034 (9/99)



