FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  F95000004282 3 ecretai Yy of State
1. Entity Name 04-30-2003 90083 024 ***150.00
INTERLINE BRANDS,INC.
;‘\.
Principal Place of Business Mailing Address
303 HARPER DR. . BO1 WEST BAY STREET
MOORESTOWN NJ 08057 JACKSONVILLE FL 32204 l 1 0 2 8 1 7 7
2. Principal Place of Business 3. Mailing Address H"lll”u' mll mn"m ||”“I'" ||m “mllm "“l lml “I. l“.
Suite. Apt. #, etc. Suite, Apt. #, ele. (] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
: 22‘2232386 Not Applicable
Zip Country Zip S e | s Certiate of Status Degired [ Ege.;{gqasﬂtionm
6. Name and Atidress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SQUTH 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 office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typad of printed name of registarad agent and title if applicable. {NQTE: Registared Agent signalure required when reinslating) DATE
FILE NOWN! FEE IS $150.00 ) o
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe? will be §550.00 Trust Fund Contribution. 3 Added to Fees
Make Check Payable to-Florida Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DURECTORS IN 11
TmE c 1 Detete MLE o . ' . _Change ] Addition
NAME GREEN, WILLIAM § NAME r . S -
streeT a0oRess |303 HARPER DR. STREETADDRESS | — -
cv-s1-2¢ - |MOQRESTOWN NJ 08057 cmy-st-7p
TITLE D [ Delete TMLE [] Change (] Addition
NAME JACQUET, ERNEST K NAME
streer ooress |PARTHENON CAPITAL 200 STATE ST. STREET ADDRESS
CHTY-ST-2IP BOSTON MA 02109 o CITY-ST-2IP
ME D ’ (O Detete TILE (J Change [ Addition
NAME SAWYER, DREW NAME
STREET ADDRESS 1200 STATE ST PARTHENON CAPITAL STREET ADDRESS
crv-st-zP |BOSTON MA 02109 CITY-ST-2IP
TITLE T 1 Delete TITLE [JChange [ Addition
NAME SANFORD, WILLIAM NAME
STRFET ADDRESS |80 WEST BAY STREET STREET ADDRESS
crv-s-2P 1 JACKSONVILLE FL oITY-§1-27P
TITLE P 1 Detete TITLE [ Change  [] Addition
NAME GREBE, MICHAEL NAME
STREET ADORESS |801 W BAY ST STREET ADDRESS
ory-st-2p | JACKSONVILLE FL CITY-§7-2IP
TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71p CITY-ST-7IP

12. I hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 1192.07(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 under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to executie this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with an addre ith all r like empowered.
SIGNATURE: M"" =<2EQUIRED L{/,;Dl_/gg @:{)33!{-—(530

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #

Av /862200

CR2E034 (10/02)



