2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 822718 Feb 15, 2000 8:00 am

1. Entity Name ) . )
PATRICK INDUSTRIES, INC- Secretary of State
S o 02-15-2000 90004 025 ***150.00

m

Principal Plage of Business Maiting Address
P O BOX 638 P O BOX 638
1800 S. 14TH ST. 1800 3. 14TH ST.
ELKHART IN 48516-2275 ELKHART IN.46516-2275
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 35-1057796 Applied For
Not Applicable

Zi Caunt Zi iti
® auniry P Country 5. Certificate of Status Desired O $8.75 Additional
: . Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e s e e 2 | TNAMB e T e L e o T -
C T CORPORATION SYSTEM Street Address (P.O. Bax Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in'the State of Florida.

.

SIGNATURE -
Signature, typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature raquirad when rainstating) . } o D:‘\TE. .
%18, 1This corporation is eligible to satisty its Intangiv'e ;. - FILE NOWI! FEE IS $150.00 ‘ o
, 5 nTax {i'l'i_r;g‘ Tequirement and elects to do so. A 7. After MAY 1, 2000 Fee will be $550.00 10. ilssclt ‘?Sn%ag ;\a{x:%r:;g;ancmg ] fcif'e?ieohg?ésa e
{See criteria on back) O | Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D : —
TITLE O pelete TITLE [ Change mddnmn
wue -, - | KNISPEL, MERLIN e ggt&& 7Hom4s 6
stheer anoress | 900 E WOBASY AVE sReET ADoRESs | oS RREEN PRIVE
crv-st-zP | HAPPANEE IN CITY-57-2P DowdGras i
TILE D O pelete HILE Y/&/ 77D [ Change Addition
e LUNG, DOROTHY M e ke Keawn V R
smeer aooress | 1334 W WOLF AVE - SRETAOORES | g 02 SooTH  MPTH
crv-st-2p | ELKHART IN CITY-$T-21P Lt udlT N
TITLE A0 - - —— s Epeee  -f-TE |~ - - - . _._ [JChange ‘__;g‘kd‘diﬁiun_. )
NAME TIMMINS, ROBERT C NAME Ny v ,I )
streer aooress | 611 EISENHAUER STREET ADDRESS e Ay Eks7
soao Lr1ATo
orv-st-zp | GRAND JUNCTION CO CITY-St-2IP IS A RIKS. /o
TILE D [ pelete TITLE [ Change dditicn
NAME WYLAND, HAROLD E NAME Jyﬁfnrrv/ R- eorvon M
steer aocress | 1800 SOUTH 14TH STREETA00RESS | /G000 Sodrt 1 T
CITY-ST-2P ELKHART IN CITY-ST-2P é—A;(//Mf /,J
TTLE D 3 oelete TITLE [] Change Addition
e MCDERMOTT, JOHN e DiRe nathr)  TEARGAE %
steet anohess | 1800 S 14TH STREET STREETADDRESS | 34 ehe  Cohoy (BFS DRIVE
crv-st-zp | ELKHART, IND 0 CITY-ST-2P rg 2y HeLAL M /
TILE PD 1 Delete TITLE [ change  [] Addition
NAME LUNG, DAVID D. NAME
sTReeT noress | 1800 S. 14TH ST. STREET ADDRESS
CITY-ST- 7P ELKHART IN . CITY-ST-2IP

13. | hereby certifg that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 ar the receiver or trustee empowered to execute 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 with an address, with all other like empowered.

SIGNATURE: £ il 30000y panlpetes . Stc Rl 21 - B94-7511

SIGNATURE ANDTYPED OR RINTED NAME OF SIGNING OFFICER OR DIRECTOR \7' 3 l - : Ba!e Daytme Phone #

CR2E034 (9/99}



