2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # p 006882 :
PO 99000068827 May 11, 2000 8:00 am
ISLAND MATERIALS, INC. Secretary of State
05-11-2000 90286 037 ***150.00
Principal Place of Business Mailing Address
390 HUDSON ST. 390 HUDSON ST. .
ORLANDO FL 32811 ORLANDO FL 32835 !j a D ﬁ Z ]_
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbgr Applied For
5‘9 - Efs‘? ‘ff&‘;{ Not Applicable
Z‘ 1 et
P Couniry zp Couniry 5. Certificate of Status Desired O §e8e‘gesq LJ::!ecthlonal
__6._Name and Address of Current Registered-Agent —=—Tu—wis 70— 7. Name and Address of New ﬁeg;stered Agenz ~
Name
MALCOLM, MICHAEL W Street Address {P.O. Box Number is Not Accgptable)
380 HUDSON ST. ‘ :
ORLANDO FL 32811
City FL Zip Code
B. 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.
SIGNATURE
Signature, typed or printed nams of registered agsnt and title it applicable (NOTE: Registered Agent signature required when reinstating} DaTE
‘ o o ‘ "

9. Th\s_c_orporatpn is eligible 1o satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Eiection Campaign Financing " $5.00 May ge
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Cl Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Wﬁ—w P [ Delete TITLE Jog EPH . 11 A LCHCA .. (] Change  [ErAddition

NAME : NAME

f TRewyr CiRele
STREET ADORESS /OW_%“ '8 STREET ADDRESS ’070!— BRown) 7 7 R

CITY-ST-2IP CITY-ST-2IP O iango r2. 328210 (P )

TILE VICE PR ! t 6/ TT O Defete TILE ’ . O Change [ Addition

hAE MIACHAEL mp s N NAME

STAEET ADDRESS _[l q-?S w EST&‘ Wé C'Q R STREET ADDRESS

CITY-ST-2IP OR-LA CITY-ST-2IP

T " [ Detete TE ] [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ petete TILE [ change [ Addition

NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE O Detate TLE [l change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iIP

TITLE O etete TITE _ Clchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicatéd on this report or supplemental report is true and acturate and that my signature shall have the same fegal effect as if made under oath; that i am an cfficer or director
of the corparation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn addrgss, with all othey lipe empowerag,

s 4 /5l 03-3-93-§774

GHATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 7 Date Daytime Phone #

SIGNATURE:

/‘



