2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V06555 FILED
1. Entity Name Jan 18, 2000 8:00 am
MATERIALS TRADING COMPANY, INC. Secretary of State
01-18-2000 90016 014 ***150.00
Principal Place of Business ~ Mailing Address
1526 EDGEWATER BEACH DRIVE 1804 W LAKE PARKER DRIVE
LAKELAND FL 33805 LAKELAND FL 33805-3744
us
F o s (RGBT
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3101435 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- o mm _ e e - 5 . N B - . . T =.Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name
MURPHY' RONALD T. Street Address (P.O. Box Number is Not Acceptable}
4740 CLEVELAND HEIGHTS BLVD.
LAKELAND FL
- City FL Zip Code

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

SIGNATURE
Signature, typed or printedt name of reqistered agent and titls i applicable. {NOTE: Registered Agent signature required when reunstating) DATE
B o e e ™% | At WaY 1, 2000 Feg wi ba $ag00 | 10 FeCion Campsion Francng | $5.00 ay e
g re - 1 - Trust Fund Contribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O Delete TNLE 3 Change [ Addition
NAME HARTUP, BRUCE ALAN HAME
sTReeT aDDRESS | 1256 EDGEWATER BEACH DRIVE STREET ACORESS
CITY-ST-2IP LAKELAND FL CITY-§7-2IP
TITLE 7 Detete TITLE [ change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
CTMET - - T = Clpeéte ~-- fme~~ | - - e am % <« ~ .. [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TIMLE O gelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-ZIP
TITLE g .‘-‘f: | Delze™ “f(‘ :i;n_TILE : o {0 change  (C] Addition
NAME . XY F ot b NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-7IP
me [J Delete TILE [Jchenge (] Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

13. 1| 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 infarmation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh-gn address, wit! ther gmpowered.

SIGNATURE:

et 0 .
oL N ' -

SKGNATURE ANDTYPED OR PRIN‘I’MAME 'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[N AN

Ga -



