2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 24,2008 08:00 AN
DOCUMENT # F93000a03921 Secretary of State

1. Entity Name
GRAY LUMBER COMPANY

Principal Place of Business Mailing Address

5004 MONUMENT AVENUE 5004 MONUMENT AVENUE
SUITE 200 SUITE 200

RICHMOND, VA 23230 RICHMOND, VA 23230

0 O

01282008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = Tom I

54-0835254 Not Applicable
" . $8.75 additional
5. Certificale of Status Desired | Fee Required

6. Name and Address of Current Ragistered Agent

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET DO NOT WRITE

$§I{[}EA!12\%SEE, FL 32301 IN TH'S SPACE

8. The anove named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and Utle if applicable. (NOTE. Aegistarad Agont signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign anancing ss.oo May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added to Foes UDDDDQSI ,aq.:,l
Fu ) P K LT ﬁl‘u‘l“’“&‘-%__ﬁl I W oL Y.
10. QFFICEAS AND DIRECTORS I SIS S PR e e R Fabe Jag W I N B2 8
TILE c
NAME GRAY, ELMONT

STREET ADDRESS | 328 FOREST LANE
CITY-ST-ZIP WAVERLY, VA 23890

TITLE P

NAME GRAY, GARLAND 1l
STREET ADDRESS | 328 FOREST LANE
CITY-ST-21P WAVERLY, VA 23890

TLE A/
NAME GRAY, BRUCE B

$5 | 328 FOREST LANE
oy e DO NOT WRITE

::rl:ii \(;RAY. HORACE A lll IN THIS SPACE

STREET ADDRESS | 5004 MONUMENT AVENUE SUITE 200
CITY-ST-ZIP RICHMOND, VA 23230

TITLE T

NAME MCCARTHY, KEITHR

STREET ADDRESS | 5004 N LONUNLENT AVE, STE 200

CIy-51-ZIP RICHMOND, VA 23230. T . At

TITLE 8
NAME BURTON, KELLY D :
STREET ADDRESS | 5004 MONUMENT AVE STE 200 . t -

CITY-ST-2P RICHMOND, VA 23230

12. | hersby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar address. with all other like empowered.

SIGNATURE: Aty 9. Huntos Aty D . Dortor a2 og @I55C),Sqqt{

hIGNATURE AND{YIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORJ Dats DaytimaPhone &




