2001 UNIFORM BUSINESS REPCRT (UBR) FILED

[ ]
DOCUMENT # 223412 Jun 04, 2001 8:00 am
1- Entty Nars Secretary of State
COMBS LUMBER AND SUPPLY INC 06-04-2001 90010 022 ***158 75
Prncipal Plac: of Business Mailing Address
300 NW 8TH AVE 30C N 8TH AVE "
PO BOX 1289 PO BOX 1286 6 61 1 Y
GAINESVILLE FL 32601 GAINESVILLE FL 32601
| A0 e
H [
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4, FEI Number 59.0867945 Applied For
Not Applicable
Zi Couintr Zi Countr iti
P Y P Hoy 5. Certificate of Status Desired E‘/ $8'75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
COMBS, WILLIAM §. Strent Address (P.O. Box Number is Not Acceptable)
re ress (P.O. Box Number is Not Acceptable
300 NW 8TH AVE i
GAINESVILLE FL 32601
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing ite “egistered officrs or registered agent, or both, in the Slate of Florida,
SIGNATURE
Signature, typed of printed name of registerad agont and title if applicable, (NGT  Regpstersa Agent s jnalure required when reinstating) DATE
: T o . "
9. This corporation is eiigible to salisfy its Intangible FILE NOW FEE IS $150 00 10. Elaction Campaign Financing $5.00 Moy Bo
Tax filing reguirement and elects to do so. After MAY 1, 2( )1 Fee will bel $550.00 - 0
; Trust Fund Contribution. Added to Fees
(See criter 1 on back) U Make Check Payal le to Depar!menl of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detste TITLE [JChange ] Addifion
NAME COMBS, WILLIAM S. HAME
streeT aoRess | 300 NW 8TH AVE STREET ADDRE'SS
CITY-8T-71P GAINESVILLE FL CITY-ST-2IP
TILE O pelete TIE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2IP
ThLe [ Delete THILE [(JChange [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS ) T
CIY-ST-21P CITY-ST-2IP
TILE [ petete TITLE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-21P CITY-ST-2P
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
3TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TILE [] Change [ ~ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
Sy-ST-21P CITY-ST-ZiP
13. I hereby crify that the information supplied with thfs fili s not quality fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informztion
indicated »n this report or supplemental ] raglh and that 1 y signature shall have the same legai effect as if made under cath; that | am an officer or dirsctor
of the corporation or the refhivet or tyfig 4 lhls report 18 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloch 12 if

changed,  on an atachghet with 3 X ikf empowered

SIGNATURE: LA S CpHBce 'f/W//”’ (35 )376-75%%

L/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 'R DIRECTOR Dan/ne Phane #

CR2E034 (10/00)



