FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 3 i FLORIDA DEPARTMENT OF STATE
Sandra B. Monhnms Apr 29 1 99 7 8 : O Oam

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQB000075771 (1)

1. Corporaton Name

RE-USER BUILDING PRODUCTS, INC.

Princapal Plase of Basnoss Mading Address Illllmml ll"l II""lm ||"| II'""‘N ll"l I|||| ||II| mll |||”I||

622 S.E. 2ND STREET 622 5.E. #ND STREET
GAINESVILLE FL 32601 GAINESVILLE FL 32601-2015

3. Date Incorporated of Qualified 3a. Date of Last Reporl

09/06/1996

_'é'." Principal Place of Bus n68s | 28. Mailing Address 4, FEI Number Apptied For
ol 2] 5 9-3398584 Not Applicable
Saite Ant H el Suile. Apt. #, elc, B ] $8.75 Additionat
. ?J "27‘ 5. Certificate of Status Desired O Fes Reguired
Gty & Stae | City & Stale 8. Election Campaign Financing $5.00 May Be
EL e 28—| Trust Fund Conlribution [:L Added to Fees
4w __ Country i Country 8. This corporation has liability for ingfhgible tax under s 198 032,
24] R 25;] 2_9] E&] Florida Stalutes Yos []MNo
- 8. Mame and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
81 ’
MLINCEK, LYNN H Name
822 SE 2ND STREET 82| Steet Address (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32801 -
84| City FL 85| Zip Code

1. Pursuant to e pProvisons of Sections 607 0502 and 607 1508, Fiorioa Statutes, the above-named corporation submits this statement lor the purpose of changing its registared
ofle o regislered agenl, or boath, in the State of Florida, Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | ant famihan with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURLE

CR2E034 (9/96)

E e e T pentod nened O fege it agent ard e il apphoatie [NGTE Hegialered Agent £Oraluné raquied when reinsiating) DATE
(12, TTTTTTUGHICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 12
itk P [T oeLeve 14 TILE L Change (] Addition
Nesst MLINCEXK, kv H. 12 NAME
st Ao | QY SWRE TR 13 STREET ADDRESS
ves | CemnpEsvitkidE Fl. 32608 14 CITY-ST-21P
TLF s [T DELETE 21 TITLE [ Change [ Addition
Nt KeviN  RAT wus 22 WAME
e s | 31 NG 25t ST 2.3 STREET ADDRESS
avsiar KAAUNEZSVILLE B 3260 2 ACITY-SI- 2P
nite “T- [T DELETE ERRT [ Change T Adgtion
] S ARY AI\}G—LNJ 12 NAME
s | QIS NE HTH AVE 33 STREET ADDRESS
Lovs e | @RS uinge EL 32600 1 34, CTY-51- 2P
1 [ pewere 41 TILE [T Change [ Addition
Hants 42 NAME
SIHEE D AT 45 43 STREET ADDRESS
CoY 51 g 44 CITY-ST- 2P
TILF [T oecete 511MLE . [dChange  [] Agdilion
HANE 52 NAME
SIHEET ADUHESS 53 STREET ADDRESS
OF-S1-7F 54 CITY. §1-2iP :
T [JDeLeTe 61THLE [ Change ~ T_1 Acdition
HAME 62 NAME
STRELT ADIRESS 63 SIREEY ADDRESS
oY 5. 2 64 GITY-5T- 2P

14, 1 do hevobiy cert Iy thal the informalion supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | turther certity that the
informalion indgicaled on this annual report or supplementat annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
| arn an oticer of diroctor of 1he corporation or 1he receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 1 Bock 12 or Block 13 if ganged, or on an attachment with an address.

SIGNATURE: _ sl o> G 1) #4307 25237 4600

'UAE AND TYFEQ DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR aylirne Proos




