2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20,2002 8:00 am

DOCUMENT # 145167 E
bt 6 Secretary of State
CBS BUILDERS SUPPLY, INC. 02-20-2002 90064 036 ***150.00 =
Principal Place of Business Mailing Address
1000 CARROLL ST. 1000 CARROLL ST.
P 0 BOX 120158 P  BOX 120158 . )
CLERMONT FL 34712-7158 CLERMONT FL 34112-7158 . . )
h IVRRHEVIN AT
2. Principal Place of Businass 3. Malling Address - .
Suite, Apt. #, etc. Suile, Apt. #, ellc‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-054% 16 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required

~ 76. Name and Address of Current Registerad Agent~ - -— -7-Name and-Address of New Registered Agent. — —|.

Name
W E, DENISE W Street Address (P.O. Box Number is Not Acceptabl
1000 CARROLL STREET ree ress (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711 -

City - FL Zip Code

8. The above named entity submits this staterment 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 registered agent and te if applicable. (NOTE: Registered Agent signatura required when reinstaling) DATE

9, Fhis corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Sinancing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . M !

o Trust Fund Contributicn, Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD 1 Delete TME Ol Crange ] Addiion | S
NAME WOLFE, LAWSON L _ NAME &
streeT aporess | 1000 CARROLL ST. STREET ADDRESS §
omv-si-ze | CLERMONT FL 34712-7158 CITY -57-2P o

—— L

TILE VD O pelete TITLE Tl Change  [3 Addition | &
NAME WOLFE, LAWSON L Il HAME
sTReeT anoness | 1000 CARROLL ST. STREET ADDRESS
cmv-st-z¢ | CLERMONTY FL 34712-7158 CITY -51-ZP
TILE LASTD—L. o . i e rmes o [ClDelete - -BmE - .- V‘T’.D e i e e Ml Change [ Addition
NANE WALLACE, DENISE W NAME wWalace , DEntsc W/ -

seeT ooRess | 1OOO™ Carron -
em-stze | Clerpmpny FL 3471

stReeT Anoress | 1000 CARROLL ST.
crv-st-zr | CLERMONT FL 34712-7158

TILE 7 Dalete TmE ) S, . Ol crange [ Additien
NAME NAME Hoddow, T S

STREET ADDRESS sweeraooness | 1000 Cavroll SYe cct

CITY-ST-2P CITY-ST-21P Cherpont FL 3471

TME . (2] Dslete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP GITY-ST-2IP

TITLE O] pelete TITLE [ change () Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 shali have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIQMS TRIAEUEUIREBnise. W. Wallace )40 (35)394-201 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytirne Phone #




