2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 420144

1. Entity Name

RAYMOND BUILDING SUPPLY CORPORATION

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90016 013 ***150.00

Principal Place of Businass

7751 BAYSHORE RD
NORTH FT. MYERS FL 33917

Mailing Address

PO BOX 3434 .
NORTH FT. MYERS FL 33918-3484
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2. Principal Place of Business
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" Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stgie e City & State 4. FEI Number Applied For
59-1483473 Not Applicable
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name

SWANSON, DUANE
- N-TAMAMITRAIL 727/
N. FT. MYERS FL 96948
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Street Address (P.0. Box Number is Not Accepiabie)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad or printed name ©f registered agent and litle if applicable

{MOTE: Registarad Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) dJ

FILE NOW!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TMLE D [ peete TTLE Ol change [ Addition | &

WAME SWANSON, DUANE R. HAME 3

STREETADDRESS | 15761 GREY FRIARS COURT STREET ADDRESS &

CITY-S7-2IP FORT MYERS FL Cimy-31-21P u
— @

TITLE p/égg INENT [ Delete TLE (5 change [ Addition | ©

NAME i GHARLE.S £988£ :AME

STREET ADDRESS e TREET ADDRESS

£ 26

CITY-57-2P 7 Z y / ',?_ Ay i 'B 7Y -57-1F

TITLE "” TMLE [Jcharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

me O Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

e [ Delete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP CITY-5T-ZP

TIME [J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

13, | hereby certify that the indormation supplied with this filin
applemental report is trug an
of of trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if
#ith an address, with all pther like empowered.

indicated on this report or
of the cerporation or the 4
changed, or on an attachrig

SIGNATURE:

v N,

daes not quaiify far the examption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S DayhwaePhone #




