2002 UNIFORM BUSINESS REPORT (UBR) .. 11}?21%(1)32D8:00 am
DOCUMENT # 357210 Secretary of State

1. Entity Name s
‘DURHAM BUILDING MATERIALS, INC. O1-11-2002 90019 047 ***150.00

Principal Piace of Business Mailing Address
C/O LEE MORRIS C/0 LEE MORRIS N
5914 NORWOOD AVENUE 5914 NORWOCD AVENUE
—— m——— Hm“ ”m |l|" Ilmmll "I" "“ Ill“ |||“ |||“ M“N\l lm”“l
2. Principal Place of Business 3. Mailing Address ; .
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - - City & State ...| 4. FEI Number . |Applied For
59‘1279693 Not Applicable
Zip Country Zip Country | 5. Gertficate of Status Desied [ isa.ggq lj\i?e(i‘ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
xMORR'S" LEE Street Address (P.O. Box Number is Not Acceptable}
5914 NORWOOD AVENUE
JACKSONVILLE FL 32208
" City FL Ep Code

8. The above named entity submils this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed o+ printed name of registered agent and tie if applicadle. {NOTE: Registered Agent signature raguired when reinstating) DATE
9, This comporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150,00 ) o i
Tax filing reqhirememgand elacts t: do so. ¢ After May 1, 2002 Fee will be $550.00 0 Eligzll;z;aggriﬁ;‘uzg: rene O fﬂi‘%QUNg‘;sB y
‘ (See criteria on back) O Make Check Payable to Department of State . ' ©
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mie PD . O Delste TITLE O Crange [ Agdition | 5
NAME LEE, MORRIS S NAME @
street aoohess | 4239 IRVINGTON AVE STREET ADDRESS §
cry-st-zp | JACKSONVILLE FL - CITY-ST-2IP iy
e SO . . 1 Delete TITLE [ Change  [7] Addition &
HAME ANDERSON, VICKY NAME
STREET ADDRESS | 2373 DAVIS +ANE- K,oﬁ'b STREET ADDRESS
omv-st-zp [ JACKSONVILLE FL CITY-5T- 2P
TILE VP . ] Delete TITLE [ Ghange (7] Addition
NAME THURMAN, MITCHELL L. NAME
STReET ADDRESS | 1303 ARDEN WAY STREET ADDRESS
Crmy-st1-2IP JACKSONVILLE FL CITY-ST-ZIP
TIMLE O pelete TME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
; TY-Si- 2P CITY-$T-2IP
{ TITLE O Delete TinE [ change [ Addition
NAME NAME
i STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TIMLE [ Detete TILE [Dchange [} addition
| NAME NAME
: STREET ADDRESS STREET ADDRESS
Ciiy- 87 2P, CITY-57-21P

of the corporation or the receiver or trusjae empowered
Gl other like epyowered.

=

| F A

1300 heréﬁy.cé y-that the information supplied with this filing does not gualify for the exernption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

K LEE s, 58, f-FO T BFFS Tty

i | SIGNATURE: p

SIGNATURE AND TYPED OR PRINTED NME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




