2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000038142
P96 ’ Apr 11, 2000 8:00
1. Entity Name r ? f . am
CENTRAL CONTRACTOR'S SUPPLY, INC. ecretary of State
. 04-11-2000 90063 049 ***150.00
Principal Place of Business Mailing Address
7900 NW 64 ST. 7900 NW 64 ST.
MIAMI FL 33166 MIAMI FL 33166-2722
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number 85 UB |3 l Applied For
P - ~ 7 . 1 Not Applicable
Zi Countr Zi Count iti
° uniry P uniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
4 COOPER’ GLENN Street Address (P.O. Box Number is Not Acceptable)
/~ CENTRAL GONTRACTOR'S SUPPLY, INC.
7900 NW 64 ST.
MIAMI FL 33166 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.
SIGNATURE
Signare. typad or printed name of registerag agent and tide f applicable {NOTE' Registarad Agant signafura raquired when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE lﬁwo.oo > , .
- ) 10. Eiection Campaign Financ
Tax filing requirerment and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Tru:('FundaC(f}n\:?bu\ion. " a gfdﬁ!?o%ii? ¢
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11 B
TITLE PD [ belete TITLE [ Change [ Addition | €
b
NAME COOPER, GLENN H NAME 3
STREET ADORESS | 7900 NW 64 ST. STREET ADORESS e
CITY-S7-2P MIAM! FL CITY-ST- 2P py
s
TITLE VP O petete TTLE [Jchange [ addition | €
HAME NOWQOSAD, JAMES NAME
STREETADDRESS | 7000 NW 64 ST. : STREET ADDRESS
CITY-ST-2F MIAMI FL CHTY-51- 27
me 4 T [ pelete L B - © Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P J
TITLE 7 velete TITLE [ thange {7 Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
Ccry-ST-21° CITY-57-2IP
TLE 3 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
MAME . A NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITy-51-2iP
13. | hareby cettify 1hat the informaticn supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empo T 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 altachrment with an addre; ith all other likg emnpowered,
- : (ian_f'f.r* TR - oLt .
SIGNATUREN., iD= . . Wb g0
"~ SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




