FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT T FLORIDA DEPARTMENT OF STATE -
SR e | Jan26 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # \/1 4855 (3)

1. Corporation Name

FLORIDA BUILDERS SUPPLY, INC.

DGR ARRI R

Principal Place of Business ) Mailing Address
800 DOUGLAS RD 800 DOUGLAS RD
SUITE 185 SUITE 185
MIAMI FL 33134 MIAM! FL 33134 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorperated or Qualitied
2{17/1992 e
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21} 126 85-0319879 | Not Applicable
Suile, Apt. ¥#, etc, Suite, Apt. #, efc, i
AP P 5. Certificate of Status Deslred O $8'75 Adc%ntlona[
23] [27] - Fee Requied
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
'E‘ ;;| Trust Fund Contribution | Added to Fess ;
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible =2
E:l El g‘ ;i Personal Praparty Tax due June 30. O ves [Ine " =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent F- 4
SPILLIS, GEORGE . 81| Name %
830 DOUGLAS RD 82| Street Address (P.O. Box Number is Not Acceptable} _ i
SUITE 185 , MU B
CORAL GABLES FL 33134 &3 L,ﬁ,ﬁ
84| City FL Ias Zip Code ol
_ - £ ¢
11. Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its regisiered oo
office or ragistered agent. or both, In the State of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as regisiered ;
agent. | arm farniliar with, and accept the abligations of, Section 607.0505, Fiorida Statutes. . P
SIGNATURE e )
Signature, ynad o printad name of registerad agent and tile if epplicable (NOTE. Registered Agent signature requirac when reinstating} DATE o F—:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [T DELETE 11TMLE ﬁcmnge [ Addition =
NAME SPILLIS, GEQRGE P. 1.2 NAME ¥
i . CT i
STREET ADDAESS | -8BE-BOUGHASRD-STE-530~ vaswerwooness | 1206 S LO i K
— =)
orv-st-zp | —CORALGABLES-Fl— uor-szr | M At - 33156 o
TITLE D [T DELETE 21 TILE 4 [T change 1] Addition |© -
i
NAME JMMERMAN, HOWARD W. Z2NAME , s,
sTrEETADORESS | 9445 SW. 63 CT. 2.3 STREET ADDRESS =
CITY-ST-2IP MIAM! FL 33156 ] 2.40ITY-ST-ZP ‘ B -
TITLE [T DELETE 21 TITLE [T Change T Addition
NAME 312 NAME abe]
STREET ADURESS 4.3 STREET ADDRESS o
OITY -S7- 1P 34, CITY-S1-2P . e
TiE [T BELETE AT TTILE 1 Change [T Adctien =
NAME 4.2 NAME -
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2IP 4.4 CITY-5T-2iP .
TLE [T DELETE 51 TLE [F Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-5T-21P 5.4 CITY - 5T-ZIF _
TME [ GETST 6.1 TLE [T change 11 Acdition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-2IP 5.4 CITY-ST-ZIP _
4. | hereby cer!i:x that the information supplied with this filing does not quality for the exemﬁtion stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
indicaled on this annual repon of supplemental annual report is true and accurate and that my signature shall have the same legal effect 2s if made ungder cath; that | am an
oificer or director af he cargdration or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in N
Block 12 o Block 13 if changed, gr on ttachment with an address. 'gog-q‘qq.[ $ YO d
R ruryry 7 PN 1O D/lﬂm-‘rr:ﬁo 1.0

S Y oy .
SIRANMATIIDE. : ARTIIRE DR :



