2001 UNIFORM BUSINESS REPORT (URR)

DOCUMENT # 154481

1. Entity Name

THOMAS LUMBER AND SUPPLY CO INC

Principal Place of Business

784 ORANGE AVE
WINTER PARK FL 32789
us

Mailing Address
784 ORANGE AVE

P O BOX 993
ORLANDO FL 32802-7998

. 2. Principal Place of Business

3. Mailing Address

Suile, Apt. # etc.

Suite, Apt. #, ete.

FILED
Feb 28,2001 8:00 am
Secretary of State

02-28-2001 90023 012 ***150.00

I

VAR AT

DO NOT WRITE IN THIS SPACE

WILKINS, S. GAYDEN Wil
231 W GORE ST
ORLANDO FL 32806

City & Slale City & State 4. FEI Number 59_0584666 Applied For
Not Applicable
Zi Countr Z Count it
P ¥ P untry 5. Certificate of Status Desired 1 $8'75 Addnmnal
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE

Sigrature. typed or printed name of regislered agent ana title il applicakle

(MOTE: Registered Agers signature required when reinstating?

OATE

9. This corporation is eligible to satisfy its Irtangible
Tax filing requirement and elects to do sa.

FILE NOW!I! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

0. Election Campaign Financing

$5.00 May Be

{Sze criteria on back) ] Make Check Payable fo Department of State Trust Fund Gamrbution- Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE ST ] Detete TITLE [ Change [ Additios g
NANE WILKINS, DORIS T NAME 12
streeT anoress | 1135 READING DR STREET ADDRESS i %};
CIFY-ST-71P ORLANDO FL CITy-87-2P i)
TITLE PD [ pelete TLE [ changs [ Adgsicn %\\\.
NARIE WILKINS,S. GAYDEN 114 NAME
srreeT anoerss | 2459 PADDOCK WAY STREET ADDRESS \
OITY-ST- 2P OVIEDO FL CITY-51-2IF
TITLE 1 Delete TITLE 1 Crange ] Additicn
NAME HAME
STREET ASDRESS STREET ADDRESS
CITY-57. 118 CITY-S1-2IP _
ITLE 3 Delete TITLE [ Change  [] Addition |y
WAME NAME "!
STREET ADDRESS STREET ADDRESS I
CITY-S1-2P GITY-571-7IP
TITLE O Delete TITLE [ Change [ Additon “._
NAME NEME
STREIT ADDRESS STREET 6DURESS
CaTY-§7-2P DITY-ST-21P
TITLE O Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CIy-ST-2IP

13. | hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direstor

0 execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Biock 11 or Block 12 if
Il ather like empowerad.

indicated an this report or supplemental report s true any
of the corperation or the receiver ar trus)
changed, or on an attachment with a

SIGNATURE:

5. G

SIGNATURE AND TYPEDC O

INTED NAME OF SIGNING QFFICER OR DIRECTGR

1
e WS 2o (1184 1252

Ay Prone #




