FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # P98000013370 ecretary of State
1. Entity Name 04-02-2003 90078 021 ***150.00
AMERICAN BUILDING MATERIALS, INC.
Principal Place of Business Mailing Address
945 WAGNER PLACE 120 ORANGE AVENUE
FT. PIERCE FL 34982 FORT PIERCE FL 34950
” KRN R
2. Principal Place of Business - 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & State . City & State ’ 4. FE! Number Applied For
65.0812330 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
—— e . - - R R P P = - - .z Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIPPEN’ STANDISH c Street Address (P.O. Box Number is Not Acceptable)
= 945 WAGNER PLACE
~ FORT PIERCE FL 34982
» City FL Zip Code

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

SIGNATURE . :
Signature, typed or printed name of ragistered agent and tite if applicable (NOTE: Registered Agent signalura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
. El F
AerMay 1,208 Foo will e $550.0 o S CapRg ey $5.00 ey ee
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE PD O petete TITLE [ change ] Acditian
NAME CRIPPEN, STANDISH C NAME
staeet aooaess | 945 WAGNER PLACE STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34982 CITY-ST-ZIP
THLE D O Delete TILE [ Change ] Addition
NAME CRIPPEN, AUDREY C NAME
STREET ADDRESS | 945 WAGNER PLACE STREET ADDRESS
CITY-ST-21P FT PIERCE FL 34982 CITY- ST- 2P ,
TInE ST Ooetete Foe 7 ~~ - -~ - ] Change [ Acdition
NANE DRUMMOND, KENNETH NAME
STREET ADDRESS | 645 WAGNER PLACE STREET ADDRESS
CiTY-§T-2IP FT. PIERCE FL 34982 CITY-ST-2IP
TITLE TD [ Delets TITLE [J Change [ Addition
A MISTAL, JOHN : NAME
STREET ADDRESS | 945 WAGNER PLACE STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 34982 CITY-ST-ZIP
TITLE [ Deiete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O betete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

12. | bereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thail the infermation
indicated on this report or supplemertial report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiye % ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e vl

changed, or on an attachma
T O3 231-03 T77AHE{ 0330

sndnﬁﬁas AND TYPED QR'F

SIGNATURE
INTEDWME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #

[CE VNV

CR2EQ34 (10/02)



