2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000094687 Jan 29, 2001 8:00 am
1. Entity Name
KEYSTONE BUILDING CENTER, INC. Secretary of State

y . = 01-29-2001 90129 048 ***150.00
Principal Place of Business Mailing Address
200 COMMERCIAL CIR ncomenenror (0.0 ROX A
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656 NUVLULUY
F S IR IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 59-3607391 Applied For
Not Applicable
zp Cauntry : Zip Country 5. Cortificate of Status Desired (] gg;z‘i Lﬁrd:c;ﬁonal
' 6. Name and Address ;f Et;r;;nt Flegi-;lel-ed Agent — 7. Name ar;d Addreés of Ne-\-n Registered Agent -
Name
TAYLOR, JAMES J JR. ‘
450 s‘ LAWHENCE BLVD. Street Address (P.O. Box Number is Not Acceptabie)
KEYSTONE HEIGHTS FL 32656
City FL Zip Code

8. 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 name of ragisterad agent and tite if applicabie. (NOTE: Registered Agent signature raquirad when reinstating) DATE
9. This corporalion is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ' - .
- . 10. Election & Fi
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 Trﬁ:tI'O::ndaggilr?g\uﬁg:ncmg 0 fgdgﬁuhgisge
(See critsria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [JChange  [J Addition
NAME CANADY, ROBERT G HAME
streeT aonress | RT. 3, BOX 980 STREET ADDRESS
CIFY-ST-ZiP STARKE FL 32091 CITY-ST-2IP
TITLE 9] O pelete THLE [Jchange [ Addition
NAME MOORE, JAMES W NAME :
STREET ADDRESS | 2605 COSMOS DR. STREET ADDRESS
CHTY-ST-2IP ATLANTA GA 30345 CITY-ST-2IP
- THLE s — D L e 3. Gelete . F TME < s e e e - w [ Change [T Addition .
NAME MOORE, WILLIAM D NAME
street acoress | 4145 CHELMSFORD RD. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
MLE D [ Delete TITLE [] change [ Addition
NAME WISE, DOUGLAS C HAME
STREET ADDRESS | 8637 SW 42ND PLACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 ) GiTY-ST-2IF
TTLE O pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2/P e GITY-5T-2IP
THLE [ pelete WTLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under ocath; that | am an officer or director
of the corporation or the rgdeiver or trustee empowerfid 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

changad, or on an attac anl/)reaw cﬁi;" ”mpge"ct | w’sé @JIQ/D/ 352’335’274

SIGNATURE:
M URE w TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

[T

CR2E034 (10/00}



