i,

FILE

NOW: FILING FEE AFTER MAY 1ST IS $550.00

| FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

. Apr 19,1999 8:00 am
L ecretary of State

04-19-1999 90127 013 ***150.00

DOCUMENT # pPQ8000076082

1. Corporation Narne

RE-USER BUILDING PRODUCTS, INC.

622 SE 2ND ST

Principal Place of Business

GAINESVILLE FL 32601

Mailing Address

PO BOX 23109
GAINESVILLE FL 32602

ARG

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

the State of Florida. Such change was authorized
@ Dpligations of, Section 607 0505, Fiorida Statutes.

by the corporation's board of directors. | hereby accept the appointment as registered

08/27/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [ 26] 59~-3529869 Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, elc. i .75 Additi
E]‘— o A e e e -—-——-Ei p_ Ao = e o -5, Cortifcate of Status Desired §—8Fé?ﬁ'5Réqﬁﬁ:“oqal = ;_
City & State City & State €. Election Campaign Financing $5.00 May Be '
a }2_31 Trust Fund Contribution Added to Fees '
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ES—I '2;] E\ Personal Property Tax. [Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
CHAMBERLAIN, STEVEN M Caryl Rocco
1 SE 1ST AVE 82 Street Adgméss2 (P.g.E?oszﬁmé)er ggot Acceptable) :
GAINESVILLE FL 32601 % |
%Y Gainesville FL {85 13601 ‘
above-named corporation submils this statement for the purpose of changing its registered

!
4/ £/29 '
SIGNATURE f { (2 7o) c /2 '8 g X
§ printed name of registired agent an EL) hie. {NOTE ABJrs Agent signature required when reinstating) 7 ¥ DATE P
12, OFFICERS AND DIRECTORS f‘ 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =)
TMLE President CIDELETE — f11mme [JChange  {JAddiion |
NAME Lynn Mlineck 1.2 NAME -t
smeeTanoress] ©22 SE 2nd St 13 STREET ADDRESS &
CITY-ST-2P Gainesville FL 32601 14 CITY-5T-ZP &
TmE Secretary L] DELETE 21TmE OChange  []Addtion | ©
NAME Caryl Rocco 22NAME I
smeerooress| 622 SE_2nd St . |psmenmomes| SR ST
Tmestze | | Gainesville” FL © 32601 R Y
TIMLE Treasurer {J DELETE JATME, , P [ Change [ Addition
NAME Gary Analin 32NAME - Lo ~ :
sweeTaonREss| 622 SE 2nd St 33 STREET ADDRESS !
Ty ST-2P Gainesville FL 32601 34, CITY-ST-2P
TME 1 DELETE 4.1 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TE {J DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2ZIP 54CTY-ST-2P
TILE [J DELETE 6.1 TITLE [IChange L] Addition |
NAME 6.2 NAME .
STREET ADDRESS £.3 STREET ADDRESS
CiTY-5T-2P E4 CITY-ST-2P .
14." | hereby certify that the information supplied with this filing does not qualify for the exemption st7ted in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report gr supplemental annual report,is true and accurate and that my =2;nature shall have the same legal effact as if made under cath; that | am an
officer or director of the corpafationor the receiver gr trusjea kmpowered to execute this reps:f as required by Chapter 607, Florida Statutes; and that my name gppears in )
Btock 12 or Block 13 if ¢l edpiress, with alt othar like empowered. 3 ;8 !
\ & f e v E p / .
SIGNATURE: DA R Ul R e :_/L A vocce /;7//5’ 7 B)-qLt
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ”- N Date 7 / Laytime Phane # J




