FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90116 018 ***150.00

FILE: NOW: FILING: FEE

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pPgg8000013370

1. Cotporation Name

AMERICAN BUILDING MATERIALS, INC.

AFYER MAY 1ST IS $550.00

Pl FLORIDA DEPAR "MENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

AR

Principal Plat e of Business

11654 CORPORATE LAKE BLVD. UNIT 2
SAN ANTONIC: FL 33576

Mailing Address

11654 CORPORATE LAKE ELVD. UNIT 2
SAN ANTONIO FL 33576

DO NOT WRITE IN THIE SPACE

3. Date Incarporated or Qualifed
2. Principal 1’lace of Business | 2a. Mailing Address 4. FEI Num ber Applind For
21 26 65-0812330 Not £ppficabie
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
An P 5. Certifcate of Status Desired O $8.75 Ad:!ltlonal
;I ;i Fee Required
City & Stite City & State &. Election Campaign Financing O $5.00 MayBe
23 E Trust Fund Contributicn Added o I'ees
Zip Country Zip Country 8. This corsoration owes the current year Irtangible
24 1—51 El 30 Personz| Property Tax. [dves  LiNo
g. Name and Addr:ss of Current Registered Agent 1¢. Name and Address of New Registerec Agent
81 Name
CRIPPEN, STANDISH C ,
945 WAGNER PLACE 821 Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34982 83
84| City FI 85] Zip Ccde
1. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statutss, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or bot, in the State of Florida. Such change was authorized by the corpora jon's board of d rectors. | hereby accept the appointment as registered
agent. i am familiar with, and ac :ept the obligations of, Section 607.0505, Flcrida Statutes.
SIGNATUR = R
Signature, typed or pnnted nar 1a of registared agent and titke if applicabie. {NOTE : Registered Agent signature requ red when reinstabing) DATE 8
12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12 s34
— o -—
THLE P [] DELETE 1.1 TITLE OChange  [JAddtion | —
NAME CRIPPEN, STANDISH C 12 NAME 3
sTReeTADCREs| 945 WAGNER PLACE 1.3 STREET ADDRESS o
CITY-ST-2IP FORT PIERCE FL 34982 e &
e ST [J DELETE 21 TME 3 KiChange  [jAddition | O ]
NAME COON, CLIFFORD 22HAME Cripﬁen , Audre C.
streeTaooress| 945 WAGNER PLACE 23 STREET ADDRESS gf{s P?g?gg PFiceB 4982
GITY-ST-ZP FORT PIERCE FL 34982 2.4 CITY-§T-ZIP . r
TITLE [ PELETE 3ATILE {JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 55 33 3TREET ADDRESS
CITY-§T-ZIP __Qscmy-sTzP |
e [ DELETE 41 TME [Clchange [ Addition
NAME 4 ZNAME p
STREET ADDRI 55 4.3 STREET ADDRESS i
CITy-87-2P 4.4 CITY-ST-2P |
TIME []1 DELETE 5.1 TITLE [JChange  [] Addilicn
NAME 5.2 NAME
STREET ADDRYSS 5.3 STREET ADDRESS
CITY-57-2IP 5.4 CITY-ST-ZIP
TILE {1 DELETE 6.1 TMLE [Jchange [ Addition
NAME 6.2 NAME
STREETADOR S5 5.3 STREET ADDRESS
CITY-571-21P 64 CITY-ST-ZIP
14. | herehy certify that the inform:tion sypplied wi h this filing does not qualify 1or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indica ed on this annuat report {or(,adj):i“plementaf annual report is frue and acsurate and that my signa:ure shall have { e same fegaf effect as if made L nder oath; that | am an
officer or director of the co ion‘prihe rece ver or trustge empowered to execute this report as re guired by Chapler 607, Florida Statutes; and thz t my name appears in
Block 12 or Bloc : attac hment address, with all other like empowered
. s s j
SIGNATUR @4’2‘2 57 - 650D
N IGNING OFFIC 1B OR DIRECTOR Oat Daytme Phons #




