FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 25. 2002 8:00 am
DOCUMENT # 420144 Secretary of State

1. Entity Name
RAYMOND BUILDING SUPPLY CORPORATION 01-25-2002 90003 006 #7711 50.00

Principal Place of Business Mailing Address

7751 BAYSHORE RD
NORTH FT. MYERS FL 33917 MRS FL 33913 9102 95

RTHEET 1|I|I||I\III!IHIllﬂIIIIIIIIIIIIIHIIIH||

A HOLBH0

2. Principal Place of Bﬁsiness 3. Mailing Agldress )
77%) shne RA
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE 'F,.
City & State City & State 4. FEI Number Applied For i
77~ /é JW N FZ 59‘1483473 Not Applicable | «
i v - §
Zp Country le 3 Couniry 5. Certificate of Status Desired O 58'75 Addmonal ‘
. 277 Fee Required
6. Name and Address of Current Registered Agen( 7. Name and Address of New Reglistered Agent
3 Name .
-— o ———— —. e %o —— et e, T S — | — e ————— L e = T -— - - [
SWANSON, DUANE Street Address (P.O. Box Number is Not Accepiable)
7751 BAYSHORE RD
FORT MYERS FL 33917
City . FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabls. {NOTE: Registared Agent signatura raguired when reinstating) DATE

i S - . ' ;
9, xhlsflcrorporatlgn is eI|g|b1§ lct> s?tlsttyéts Intangible FILE NOWI!! FEE 15 $150.00 M 10. Election Campaign Financing $5.00 May Bo
o B ”n.g r,equwrement ah glecls lodo so. . After May 1, 2002 Fee will -00 Trust Fund Contribution. O Added to Fees
| t_;(‘SeE‘ criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TMLE - [ Change [ Addition
NAME SWANSON, DUANE R. NAWE ]
STREET ADI_JHESS 15761 GREY FR[ARS COURT STREET ADDRESS
:CITY-S1T-ZIP FORT MYEHS FL 33912 CITY-SI-7IF
TITLE P O petete TILE [ Change [ Addition
neE BABB, CHARLES NAME
STREET ADDRESS 7751 BAYSHOHE RD STREET ADDRESS
CImY-S1-12IP FORT MYERS FL 33917 CITY-ST-2IP
TITLE D 1 Detete TIME [ Change [ Addition
NAME ) SWANSON, CAROLYN A . R B . e . .
STREET ADDRESS 1 5761 GREY FRIARS_CT . STREET ADDRESS o - - ™ -
CITY-ST-2IF FOHT MYEHS FI. 33912 CITY-ST-ZIP
TITLE O Delete TITLE [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deleta TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report 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 cofficer or director
of the corporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachr@Nt with an address, with all other like empowered.

SIGNATURE: AL T) QUIRED j"’/o*’/ /?5’/) 13/- & Zev

" SIGNATURE AND TYPED PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Buy(me Phong #

I L . ~Am a

CR2E034 (9/01)



