2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 145167 )

1. Entity Name

GBS BUILDERS SUPPLY, INC.

FILED

‘ Feb 28, 2001 8:00 am

Secretary of State

02-28-2001 90044 001 ***150.00

Principal Place of Business Mailing Address
1000 CARROLL ST. 1000 CARROLL ST.
P O BOX 120158 P O BOX 120158 v N EAQYY Y
CLERMONT FL 347127158 CLERMONT FL 34712-71158
us
2. Principal Place of Business 3. Mailing Address Hllm |||“ |||| ll’ ml II | Ill I|I| ||l|| I’l" |||u|||l|||l|
!
' Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Number 59-054%16 Applied For
Not Applicable
Zi Count Zi Count it
. AP cumry P cuniry 5. Certiicate of Status Desied ~ [] 90+7 Additional
3 Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALLACE, DENISE W

Street Address (P.O. Box Number is Not Acceptable
1000 CARROLL STREET ress { ! piable)
CLERMONT FL. 34711
City F L 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.
SIGNATURE
Signature, typed or printed name of registared agent and title f applicanle {MOTE: Registered Agent signature required whon reinstating) DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.

FILE NOWI! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criterta on back) O Make Check Payable to Depariment of State Trust Fund Contripution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE CPU O Delete TITLE B’Cnange ] Addition
NAME WOLFE,LAWSON L NAME
streer anoress | 1275 W LAKE SHORE DR sweeroress | P> Dok 1220129
omv-st-zP | CLERMONT FL. cv-sze | Clevnony | Fu TiL-0129
e VDS (] Delete TITLE vD [FChange ] Additon
NAME WALLACE, DENISE W HAME
sthest aooress | 10832 CR 561-A STREETADIRESS | 505 Os preY yinte B\'VQJ
CITY-ST-21P CLERMONT FL CITY-ST-2IP Cleryron , FL 3q47Y)
TITLE VPD O elste TITLE Llfhange ] Addition
HAME WOLFE, LAWSON L. I NatE

sreer sooress | 5251 TIGER EYE LANE
erv-st-ar | HERNANDQ FL

SIRELAORESS | Loy LOKE  Emmae Roac)
OITY-ST-21P Croveland | P 3473 ¢

TITLE = O Delete TITLE Ménge Eﬂdnion
NAME Haddox , Tt NAME

STREETADDRESS | {119 Lynden S}rc’e‘} STREET ADDRESS

CITY-ST-21P Clermont F oW 3471 CITY-ST-7IF

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-8T-2IP

T (] Detete TILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reguired 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.

SICNATURE: Kenud P podiagy ;22 -0\

ESD I,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date

Daytime Phore #

CR2E034 (10/00)



