2003 FOR PROFIT CORPORATION FILED
. UNIFORM BUSINESS REPORT (UBR Jun 09, 2003 8:00 am

DOCUMENT # 153621 Secretary of State
1. Entiy Name 06-09-2003 90116 048 ***550.00
STOCK BUILDING SUPPLY OF FLORIDA, INC.
Principal Place of Business Mailing Address
W D MCGINNES PO BOX 58515
511 S COLLINS ST RALEIGH NC 27658 .
i |  [ARRTMEE SRR
2. Principal Place of Business 3. Mailing Address h
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—0353 120 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Ei'gesq Lﬁg:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P [ [ . " Name . e e = B . - “
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staternent 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
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agem signature required when reinstating) DATE
FILE NQW!! FEE IS $150.00 . - .
9. Election Campaign Financin
After May 1, 2003 Fee wili be $550.00 Trust Fund Ccﬁmtr?bution. i O i%e?ﬂ?oh::sze
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TILE D Change [ Addition
NAME HORD, FENTON N MR NAME
street anoress | 4403 BLAND ROAD STREET ADDRESS
CITY-ST-2IP RALEIGH NC 27609 CITY-ST-2IP |
TITLE VP [ Delete TTLE [ Change  [7] Addition
NAME ROBINETTE, GARY E MR NAME
sTReeT ADDRESS | 4403 BLAND ROAD STREET ADDRESS
CITY-ST-ZIP RALEIGH NC 27609 CITY-§T-2IP
TE VST __ e . (J Delate . _TIME L o ) I:I Change (] Addition
NAME O'HALLORAN, DAVID W NAME ’
sTreeT A00RESS | 4403 BLAND ROAD STREET ADDRESS
CITY-ST-21P RALEIGH NC 27609 CITY-ST-2IP
TILE O Delete TILE [dChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-S1-2IP
TITLE ] Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-51-2IP
TMLE [ Dalete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tjustee empawered 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 g addregs, with i wered.

SIGNATURE: {EGSRHn, Slals 3 49-431- 129

'SIGNATURE AND TYPED OR PHINTEDWE QF SIGNING OFFICER OR DIRECTOR I Y Dae Daytime Phone #

QPLCGH)

iv

CR2E034 {10/02)



