2000 UNIFORM BUSINE{SS REPORT (UBR)

FILED

1. Entity Name

MANNING BUILDING SUPPLIES OF PALM BEACH, INC. Secretary of State

03-20-2000 90127 048 ***150.00

DOCUMENT # P980000497T99 Mar 20, 2000 8:00 am

Pringipal Place of Business Maillr%g Address
4215 SOUTHPOINT BLVD. STE 100 4215 SOUTHPOINT BLVD. STE 100
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216619t
R R e o M VAT
Vs P 251200 |PU Py 551260
" Suite, Apt. #, et Suite, Apt. #, sic. DO NOT WRITE i THIS SPACE
—_—

iR onulle 2, | JiRapulle, 7O | swmon e

Cmfmry

z ifi i $8 75 Additional
t . t -
ép?“Q-\S:D 5. Cerlificate of Status Desired 1 Foo Roqured

gj ?‘9 % Count

- —~ ——@: Name and Address of Current Registerad-Agent™——— ~—""~ 7."Name and Address of New Reglstered Agent T

SCHNEIDER, MICHAEL N ‘WITLV}CLQJ /\] Lg\CJ’U’Y@( 0{6(‘

4215 SOUTHPOINT BLVD S g PO e s Aecpiels)

NATIONAL FINANCIAL BLDG, STE 100 R
JACKSONVILLE FL 32216 DAudlding (60

8. The above named en!ity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

YA 35706

T oKsehull,  FL]"Z8as,

SIGNATURE
Signature, typad or printed name of registered agent and title appficable‘ {NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILIE NOW!!! FEE IS $150.00 ‘ o
. ) i 10. Election & F

Tax filing requirement and elects to do so. Aftter MAY 1, 2000 Fee will be $550.00 Trﬁ;wzzndagloii:?bnuﬂ;n:ﬂc'ng | ?dsd.fgiomhgzgfe

(See crileria on back} O Make Checl!( Payable to Department of State
1. QFFICERS AND D!'RECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP O Deiete TITLE OJchange [T Addition
NAME CISSEL, JAMES H HAME
STREET ADORESS | 10900 PHILLIPS HWY STREET ADDRESS
orv-stze | JACKSONVILLE FL 32256 CITY-5T-2IP
me FS O ps'ste TILE T Change [ Addifion
NAME MANNING, KIRBY W NAME
STREET ADDRESS | 10900 PHILLIPS HWY STREET ADDRESS
on-sTIr ) SACKSONVILLE FL 32256 — X CATY-ST- 24P
TITLE DT [ Delete TIME [JChange [ Addition
NAME RHODES, WILLARD A NAME

STREET ADDRESS

STREET ADCRESS | 10900 PHILLIPS HWY

arv-s-2F | JACKSONVILLE FL 32258 , CITy-S1-2P

T [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-57-ZIP

TITLE . O petste TITLE [Ichange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CiTY-ST-2IP

TITLE O pelate TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-2P

13, | hereby certify that the information supplied with this filin éoes not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

changed, of on an attachment with an with all othds ke empowered.
S[}ﬁ?:“,‘ WIS Tl’“ Y G il > Q /'2/6’0
SIGNATURE: Qy O TR z & 74287000
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