FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000036357 Secretary of State
1. Entity Name 05-08-2003 90153 018 ***550.00
CONTRACTORS SUPPLY, INC.
Principal Place of Business Mailing Address
4405 ENTERPRISE AVE 4405 ENTERPRISE AVE
NAPLES FL 34104 NAPLES FL 34104
- : MR AU A I
2. Principal Place of Business 3. Mailing Address '

Sulte, Apt. #, etc. Sulte, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3444296 Qpp\ied for

ol Applicable
ZIP_ Country Zip Country 5., Certificate of Status Desired. N §8'75 Additional
| —————= sl Bleedn it =1 aedi B R il e : ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name G
STANLEY, JAMES M Soe o

. gm&- d‘\&(\o){_ @ﬁ\\{’ Street Address?'(?’.o. Box Number is Not Acceptable)

NAPLES FL 34112 &45’1 koVSQ’\' Qou("\'

) v N @ tne FL {JH2

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgattens of registered agent.

SIGNATURE
Signature, typed or printad nama of registarad agent and title il applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ ) .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?buﬂon. ’ O fgﬂ-e?!({ohgife
Make Check Payable to Florida Department of State
et e~

10. OFFICERS AND DIRECTCRS 11. ADDETIONSQCHANGE§ TO QFFICERS AND DIRECTORS IN 11

e P [ Deete e Ftesr Prddress SRy W Change [ Addiion
NAME STANLEY, JAMES M NaME \ _\_ T‘:\_

stReeT aooress | 3592 KENT DR STREET ADDRESS ';H‘b T Nols” Coo

arv-st-ze | NAPLES FL 34112 OTY-§T-2P

TITLE [ Datete TITLE [(JGhange [ Addition
NAME ' NAME :

STREET ADDRESS STREET ADDRESS

emy-stzie | . __F.orestae = e . [P, S
TITLE [ pelete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-S7-2P

TITLE [ etate TITLE [dchange  {J Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME [ oelste TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP 7 CiTY-ST-2IP )
"TiTLE - ‘ - © = [Jopaete >4 mme SR e - O change [ Addition
NAME o o . i NAME - ) y )
" STREET ADDRESS | v - STREET ABDRESS - i ' N
CITY-ST-2IP ™ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 3 19.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachipe ith an address, wif all o her like empowered.

SIGNATUR I/ .&.m&&m\m s’|5|03 235-Y34-QV6¥

SIGNATURE AND TWPED OR AT ‘I’EWE OF stsuma csncsn OR DIRECTOR ' Dle Daytima Phone #

AV ZRIVESO

CR2E034 (10/02)




