2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000002737 Apr 03,2001 8:00 am
t E pere ecretary of State

MANER BUILDING SUPPLY COMPANY 042032001 90117 049 **¥150.00
Principal Place of Business Mailing Address
PO BOX 204538 PO BOX 204538
IAUGUSTA GA 30817 AUGUSTA GA 30m7

00041502

Y

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & Stale 4. FEI Number 58'0585932 Applied For
Not Applicable
ap Country Zip Countey 5. Certficate of Status Desied ~ []  $8-79 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
C T CORPORATION SYSTEM
Street Address (P.0O. Box Number is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
i
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida.
SIGNATURE ' 5
Signatura, typed or printad name of registared agent and fitle if applicable. {NQTE: Registered Agent signatura required whan reinsiating) . DATE
; i ls elic ity i ; m .

9. This corporation Is eligible 1o satisfy its Intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Finanging $5.00 May Bo
Tax mln.g rfaqu|rement and elécts to do 5. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. A Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TITLE 4 ) ' O Change Addtion

NAME BROOME, JIM s A Adber # McCriryq , TZ]

street ADORESS | 852 LAKE ROYAL DRIVE SREETADIRESS | APY L & Andove— LD

crv-st-2¢ - | GROVETOWN GA 30813 CITy-S1-7P Elgai , 4 3oe}

e v O peets THLE ~ onange [ Addition

NAME WREN, WILLIAM NAME

STREET ADDRESS | 5256 ANDERSON CIRCLE STREET ADDRESS

CITY-ST-2IP EVANS GA 30809 CITY-ST-2IP

me S 1 Delete TILE [ change 1 Addition

NAME BIGHAM, JERRY - NAME

streeT Aooress | 4725 BROOKGREEN ROAD STREET ADORESS

CITY-8T-2IP MARTINEZ GA 30907 GITY-ST-2IP

1ITLE T O Delete TLE ' [ Change £ Addition

NAME HARBIN, BERT NAVE

STREET ADDRESS | %9 RAINTREE PLACE STREET ADDRESS

CITY-ST-ZP AUGUSTA GA 30909 CITY-ST-2P

TLE O celete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-8T-21P

TME , 1 Delete TMLE () Change [ Addition

NAME H NAME

STREET ADDAE STREET ADDRESS

CITY-ST-ZIP \: GITY-ST-27

13. | hereby cerlify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida 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 effect as if made undet oath; that | am an officer or diractor
of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowaer

SIGNATU

susyfune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytirne Phona #

L
2

GR2E034 (10/00)



