FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 02,2003 8:00 am

DOCUMENT #  P99000079607 ecretary of State

1. Entity Name 04-02-2003 90061 021 ***150.00
AMERICAN BUILDING MATERIALS OF CENTRAL FLORIDA,
INC.

Principal Place of Business Maiting Address
945 WAGNER PLACE 120 ORANGE AVENUE
FT. PIERCE FL 34%2 FORT PIERCE FL 34850
Suite, Apt. #, etc. o Suite, Apt. #, elc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650950032 Not Applicable
2 Country Zp L Country 8. Certificate of Status Desired I} $8.75 Additional
Fee Required
6. Name and Address of cUrrent Heg!stered Agent 7. Name and Address of New Reglstered Agent
: T e = “Nameg = © = = et S e - S - -
CRIPPEN, STANDISH C Street Address (P.O. Box Number is Not Acceptable)
. 945 WAGNER PLACE
FORT PIERCE FL 34982
City FL Zip Code

8. The above named entity submits this statament for the purpese of changing fts registered office or regisiered agent, or bioth, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied nama of registered agant and title il applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00
: ] . on Fi )
After May 1, 2003 Fee will be $550.00 Y Tt Fna oo D1 0 Moy g
Make Check Payable to Florida Department of State '
10. OFFICERSIAND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSTD [ Delete TITLE O Change  [J Addition
NAME CRIPPEN, STANDISH C NAME
STREET ADORESS | 945 WAGNER PLACE STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34982 CITY-ST-21P
TTLE VPD 2 Delete TITLE {_] Change [ Aqdition
NAME KNAUF, JAN R HAME
STREET ADDRESS | 945 WAGNER PALCE STREET ADDRESS
CITY-57-21P FORT PIERCE FL 34982 CITY-ST-2IP
TLE 1D O elete L O change [ Addition
NAME PRENDERGAST, THOMAS P JR NAME -
STREET ADDRESS | 045 WAGNER PALCE s - STREETADDRESS" f - - - -
CITy-871-21P FORT P|ERCE FL 44082 CITY-ST-2IP
THLE I Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TIME [ClChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that 1he information
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 corparation or the receivesor trusiee empowered p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmert™with an addre fotharlikagumaverad.

A =EQUIRED 03%-3102 7173u6d 0330

ERmOF SIGNING ol-'FTCEnqn DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



