2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90459 028 ***150.00

DOCUMENT #  P99000079607

1. Entity Name

AMERICAN BUILDING MATERIALS OF CENTRAL FLORIDA,
INC.

Principal Piace of Business

945 WAGNER PLACE
FT. PIERCE FL 34962

Mailing Address

120 ORANGE AVENUE
FORT PIERCE FL 34350

U NG R WA

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: 65-0050932 o Aopioabie
. Z‘f R - E:OEL“_LY__ I ,_,__,‘Elp_ e 5 Cpunlry i — s _5. Certificate of Statug Desired __ [ $8'75 Additionar
- had =St 2 - TS - - = = — —~ :Fee-Reaquired
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CR|PPEN' STANDlSH c Streelqﬁxddress {P.C. Box Number is N(%t Acceptable)
3010 WATERFIELD CIRCLE WACNER FPLACE
LAKELAND FL 33803
City le Code
FORT PIERCE FL | "3%qsq

8. The above nafn_ed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of zegisterad agent and titte if applicable, {NOTE: Registarad Agent signature raquired when reinstating) DATE

FILE NOWN! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible o satisfy its Intangible

; 10. Election Campaign Financin
Tax filing requirement and elects to do so. ec paig 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TILE PSTD - M Delete TMLE - [JChange [ Addition
HAME CRIPPEN, STANDISH C NAME
sTreet anoress | 945 WAGNER PLACE STREET ADDRESS
orv-st-2p | FORT PIERCE FL 34982 CITY-ST-2P .
Tme [ Delete T Ve/ D Ol Change [ Addition
NAME NAME KA €, IAn A
STREET ADDRESS STREETAGDRESS | O} 14 &, wu g(_,N ER PLACE
CITY-5T-2P B _ CITY-ST-2IP coORT ERCE FL 349 gg'
TITLE 2 Dslate TITLE T / > [ change (% Addition
NAME NAME PRENDER(—;F).ST) THomAs £, IR.
STREET ADDRESS STREET ADDRESS | €1} & j AL-NER  PLACE
CITY-ST-2IP CITY-ST-2IP FORT PIERCE . FL  3498Q
TITLE [ Delete TLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21° CITY-ST-2P
TITLE {7 Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7P CITY-5T-2P
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-ZIP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and 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 recei
changed, or on an attach

SIGNATURE'\,,

r or trustee empo

ed 10 executs th

4-a-08

port as required by Chapter 07, FHorida Statutes: and that my name appears in Block 11 or Biock 12 if

SLided 6300

Date Daytime Phone #

AV E211950

CR2E034 (9/01)

“



