2002 UNIFORM E

USINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

COMBS LUMBER AND SUPPLY INC

223412

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90439 003 ***150.00

Principal Place of Business
300 NW 8TH AVE

PO BOX 1289
GAINESVILLE Fi 32601

Mailing Address

300 NW 8TH AVE

PO BOX 1283
GAINESVILLE FL 32601

2. Principal Place of Business

AU AN

3. Mailing Address

o Box [vEF

Suite, Apt. #, efc.

Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State jiy & Slate 4. FEI Number Applied For
Chresvineg  fL 50-0867245
Zip Country Country $8_75 Additional

5. Ceriificate of Status Desired

392404

u Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COMBS, WILLIAMS.
300 NW 8TH AVE
GAINESVILLE FL 32601

Name=~ -;A/(Jc’H —_ - -
Street Address (P.C. Box Number is Not Acceptable)
395 A/ 42 CT

 GAnESYRLE

[T ——

FL

Zip CO??‘ééé

8. The above namegp entity subrpits this statgment fef
AL
SIGNATURE

eAurpose of changing its registered office or reQistered agent, or both, in the State of Florida.

/(//éx&//l/f// S fa’/é/ﬂf-, /ﬁa’S/DwW”/ ‘//«7/:7/

Signatre, typed or printed name of registered agent and title if applicable

{NOTE: Registered Agent signature raquired when{einstallng) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD I Delste TTLE 5?%_{ Sqqhange [ Addition
NAME COMBS, WILLIAM S. NAME S M

STREET ADDRESS |300 NW 8TH AVE STREETADDRESS | 3 ;'t /l/w (./ 2 57"

cnv-sr-2¢ | GAINESVILLE FL oITY-57-2P IAES VIt s ol 3260 4

TITLE L Gelete TITLE O change [ Additian
NAME HAME i

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-S7-2IP

TMLE-- - - cmt e e i i e e Dbelte. — - | ME | o e e« .. [OChenge [ Addion
NAME {[ v i

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2P

TITLE 7 Delete TIMLE []Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2P

TITLE 3 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITY-ST-ZP

13. | hereby certify thal the information supplied with ihis filing dol
indicaled on this report or supplerpental reporis true and a

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
étas required by Chanter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

o/ ?%2/ 6{9;};—%}67

not qual

Date Daytime Phene #

i

CR2E034 (9/01)



