SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMQUNT DUE TQ REINSTATE: $250}.

FILED
Jul 08, 1999 8:00 am
Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCU

MENT # 223412

1. Corporation Name

COMBS LUMBER AND SUPPLY INC

Principal Place of Business

00 NW 8TH AVE

PO BOX 1289

GAINESVILLE FL 32601

Mailing Address

300 MV 8TH AVE
PO BOX 1289
GAINESVILLE FL 32601

07-08-1999 90009 016 ***550.00

ISR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

05/06/1959
2. Principal Place of Business 2a. Mailing Address . FEI Nurtber Applied For
2 28] "~ 580867245 . - =~ |~ |NotAgpiceble

Suite, Apt.

2|

#, etc.

Suite, Apt. #, etc.

27]

. Certificata of Status Desired

Il $8.75 Aaditional
Fee Required

City & State

2]

City & State
28

. Election Campaign Financing

$5.00 May Be

Trust Fund Centribution D Added 1o Fees

Zip Country Zip Country . This corporation owes the current year
2:{ 25 29 ;l Intangible Personal Property. |:] Yes mlo
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

81| Name

COMBS, WILLIAM S. -

300 NW 8TH AVE - 82{ Street Address (P.O. Box Number is Not Acceplable)

GAINESVILLE FL 32601 - %
84| City FL Iasl Zip Code

#1.  Pursuant to the provisions of sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed name of reqistered agent and titie if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PD [Joeers LATITLE [J change [ additon
IAME COMBS, WILLIAM S. 1.2 NAME
streeta0oress | 300 NW 8TH AVE 13 STREET ADDRESS
ATY.STZP (GAINESVILLE FL 14 CITY-ST-2P
TILE VPT [ Jomete 21TITLE [ change [ addition
AME LUEBEN,.L. A. 22 NAME ] _ e s
meeTanoress | 300 NW 8TH AVE 23 STREET ADDRESS
TY.ST-2IP GAINESVILLE, FL 00000 _ 24CITY-ST-2P
mEe (] peLete 31TME [ change [ Addition
AME 32 NAME
TREET ADDRESS 33 STREET ADDRESS
TY.ST2P 3.4 CITY-ST-2ZIP
me {_JbeLere 41TIMLE [ ) change [ adition
aME £2NAME
TREET ADDRESS 4.3 STREET ADDRESS
ITY-ST-2P 4.4 CITY.ST-ZIP
L (T oecere 51TIME [ change [ Addition
IME 5.2 NAME .
"REET ADDRESS 5.3 STREET ADDRESS
nvsrzP 54 CITE-ST-ZIP _
ne (U oevere BATILE [l change [ addition
\WE 6.2 NAME
REETADDRESS 6.3 STREET ADDRESS
TV.ST-2IP R £4 CITV-ST-2IP

b | hereby certify that the information supplied with this fiting d
indicated on this annual report or sfpplement;
an officer or director of the corporgtion or th

in Block 1

)IGNATURE:

2 or Block 13 if chang

for the exemption stated in saction 119.07({3)(i), Florida Statutes. [ further certify that the information
ng@faccurate and that my signature shall have the same legal affect as if made under oath, that | am
red to exacute this report as required by Chapter 647,

rida Statutes; and that my name appears

B 376 7546

NGNATURE AHWHD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dme Daytime Phone #

CR2E034 (5/99)



