FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCIMENT# P9BO00076082 cremny oL tate

1. Entity Name

RE-USER BUILDING PRODUCTS, INC.

Principal Place of Business Mailing Address vy
- v
622 SE IND §T PO BOX 23109 vul
GAINESVILLE FL 32601 GAINESVILLE FL 32602 '
* ™ PI
_ (38 SE Q% S
Suite, Apt. #, etc. Suite, Aot. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
é ALY, I f ¥, f:/ 59-3529869 Not Applicable
Zip Country Zip Cofintry 5. Cenificate of Status Desired d $8.75 Additional
3 &l éﬂ/ Fee Required
6. Name and Address of Current Registered Agent . 7.. Name and Address of New Registered Agent
Name
ROCCO' CARYL Street Address (P.O. Box Number is Not Acceptable)
622 SE 2ND ST
GAINESVILLE FL 32601
City FL Zip Code
e
8. The above namgdentity spbmits this stateme the p se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligationsi registersd agent.
SIGNATURE
SigMor pnntecﬂﬁis of lagwsler%d agent and ‘na if apphcable {NCTE: Registered Agent signature raquired when rainstating) DATE
« FILE NOWN! FZE IS $150.00 .
. ( ign Fi i .
After May 1,2003 Fee wil be $550.00 B ettt 0 00 ey oo
' Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ petete TME [ change [ Addition g
NAME MLINECK, LYNN NAME e
STREET ADDRESS | 622 SE 2ND ST STREET ADDRESS Y
CITY-ST-2IP GAINESVILLE FL 32601 CITY-ST-2IP g
[
TTLE S [ Delete TITLE O change  {J Addition g
NAME ROCCO, CARYL RAME
STREET ADDRESS | 622 SE 2ND ST STREET ADDRESS
CITY-ST-2iP GAINESVILLE FL 32601 CiTY-Si-2IP
me T = S Choelere. - § e . - _ - - . . [lcrange £ Addition.
NAME ANGLIN, GARY NANE
STREET ADDARESS | 622 SE 2ND ST STREET ADDRESS
om-szp | GAINESVILLE FL 32601 cimy-s7-2¢
TITLE {7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP
TITLE [ cekete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
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 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accyrdie ind 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 receivepof trugtee empowered 10 ex#Cute 1 as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE: e HHRE (/ N

SIGNATURE AN @ s}:dn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




