FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLCRIDA DEPARTMENT OF STATE
SOOI, st - e Jan 30 1998 8:00am

1998 - DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # 223412 (8)

1. Corporation Name

COMBS LUMBER AND SUPPLY INC

AR

Principal Place of Business Mailing Address
300 NW 8TH AVE 300 NW aTH AVE
PO BOX 1289 PO BOX 1289
GAINESVILLE FE 32601 GAINESVILLE FL 32801 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
05/06/1959
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E‘ 59-0867245% Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
_I uite. Ap wite. AP e 5. Certificate of Status Desired [} $8'75 Adc!monai
29 ;-;I Fee Required
City & State City & State 6. Electian Campalgn Financing $5.00 may B2
23] ) 28] Trust Fund Contribution Added to Fees
Zip Caountry Zip Couniry 8. This corporation owes or has paid the current year Intangible
[24] |25] 28] l30] Personal Properly Tax due June 30. [ 1Yes [ INo
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
COMBS, WILLIAM S. B1| iName
300 NW §TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 326(H
83
84| City FL ‘as| Zip Code

11. Pursuant to the provislons of Sectians 607,0502 and 607.1508, Florida Statutes, the above-named corporafion submits this statement for the purpose of changing its registered
oifice or registerad agent, or both, in the State of Florida, Such change was authotized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famifiar witt, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgrature, typed or printec nems of registered sgent end title # applicabla, (MOTE: Registered Agent signature raquired whan rainstating) DATE
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [+ oeLeTe L1 TILE [ Ichange T 1 Addition
NAME COMBS, WILLIAM S. 1.2 HAME
steer aporess | 300 NW 8TH AVE 1.3 STREET ADDRESS
CITY - §T- 2P GAINESVILEFL 14 CITY-ST-2P
THLE VPT [T CELETE 2.1 TITLE i Change [ Addition
NAME LUEBEN, L. A. 22NAME
swreeraooress | 900 NW 8TH AVE 23 STREET ADDRESS
CIY-5T-2IP GAINESVIU.E. FL 00000 L s 2.4 CITY-S1-ZIP )
TITLE VPS ﬂDELETE 3.TILE : [ changs [T addition
NAME COMBS, DEBORAH 32 NAME
sreeT anoress | 300 NW 8TH AVE 33 STAEET ADDRESS
CITY-S1-2IP GAINESV".LE, FL 00000 34, CiTY -87-2IP
TILE L1 DeETE 41TILE [Tchange [ Addition
NAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADBRESS
CiTY-S1- 2P 44 CITY-§T- 29
TMLE [T peELETE 5.1 TITLE [Tchange [T Addition
NAME 5.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
¢ITY -51- 2P 54 GITY-ST-2IP
TITLE [T DELETE 5.4 TITLE T change [T Additien
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GIFY-51-2IF 64 CITY-ST-2IP

uglity for the exemption stated in Section 119.G7(3)i), Florida Statutes. | further certify that the information
acourate and that my signature shall have the same legal effect as if made under oath; that | am an
wetyed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

14. L hereby cerlify that the information supplied with this filingfdoes n
indicated on this annual reporter supplemegtal annual rgfor is
officer or director of the corpgfation or the/ff2iver or tnftes g
Block 12 or Btock 13 if chal ;

st S ks b 35 3776k

SIENATIIRE.

CR2E034 (10/97)



