DOCUMENT # 420144 FILED

1. Entity Mame

RAYMOND BUILDING SUPPLY CORPORATION

Secretary of State

Principal Place of Business Mailing Address 01-16-2001 90083 036 ***150.00
7751 BAYSHORE RD PO BOX 3484
NORTH FT. MYERS FL 33817 NORTH FT. MYERS FL 33918

U

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. FEINumber 9d-1483473 Applied For
Not Applicable
Zi Col Zi Count iti
P uniry ® ountry 5. Certificate of Status Desired ] $8'75 A.dd't'anal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TAm— e - Name .
SWANSON, DUANE e -
7751 BAYSHORE RD Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS FL 33917

J City . FL | Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registered office ar registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typed or prined name of 167IsIETen agant and titie if appitable. {HOTE: Pegistered Agert sigratuse sequited when renstating} DATE
9. This corporaticn is eligible te satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax flling requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contrlbution. [0 mited o Fasg
(See criteria on back) 0 Make Check Payable to Department of State ‘ A

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

1] - -
TITLE [ Detete THLE [ Change [ Addition
HAME SWANSON, DUANE R. HAME
sreeT aponess | 15761 GREY FRIARS COURT STREET ADDRESS
emv-stap | FORT MYERS FL 359} ' CITY-85-2P

P -
TITLE [ Delete TITLE [ Change (] Addition
NAME BABB, CHARLES NAME
stneer aporess | 7751 BAYSHORE RD STREET ADDRESS
CITY-57-21P FQRT MYERSHFL 33917 CITY-ST-2IP
e C‘iﬁ Ofy.ﬁr—ﬂ $ wAN sou) O Delete TE O] Change [ Addition

- NAME ¢ - _.09 S . - : ; R

stoeey sookess L 74 / é’ﬂﬁ\/ F L.RAS URT STREET ADDRESS
CITY-5T-2IP T Myedd fFap. 3391 OITY-5T-2P
TITLE ‘ 7 [ Delie TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2PP CITY-S1-2IP
TITLE o [ oelate TITLE ) [ changa ([ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P i CiTY- ST-21P
TITLE O Delete TILE {O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP oiTy-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or suppyesnental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receivér o trffstee empowered to executs this repart as required by Chapter 607, Florida Statutes; anct that my name appears in Block 11 or Biotk 12 if
changed, or on an attachment address, with all other like empowered.

SIGNATURE:

sIGHATARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytefie Phons #

v. ¥ //f/o/ ( 7)) 73/- fg%;

Jan 16, 2001 8:00 am

CR2E034 (10/00)

[T




