FILED
2003 FOR PROFIT CORPORATION May 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 420144 Secretary of State
1. Entity Name 05-27-2003 90162 013 ***550.00
RAYMOND BUILDING SUPPLY CORPORATION
Principal Place of Business Mailing Address
7751 BAYSHORE RD 7751 BAYSHORE RD
NORTH FT. MYERS FL 33917 FORT MYERS FL 33917
N — KRR R ERR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59-1 483473 Not Applicatle
Zip Counlry . i Country 6. Certificate of Status Desired O ?eae Zesq lﬁrcg;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
SWANSON' DUANE Street Address (P.O. Box Number is Not Acceptable)
7751 BAYSHORE RD
FORT MYERS FL 33817
{' City FL Zip Code

8. The above namead entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
v the obligations of registered agent.

SIGNATURE
""_‘, N Signature. typed or printed name of registared agent end tite it appficable. {NOTE: Registered Agent signature required when reinstating) DATE
"~ FILE NOWM! FEE IS $15 . o
; X 9. Election Campaign Financin .
i After. May 1,2003 Fee will $550 0 L% Trust Fund Co'?\lri)ution s O fc?igﬁohgxf ©
e Check’ ‘Payable to FIorIdgi Depa of State
. . OFF%CEHS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
D Xy 3 Delete T T Changs [ Addition
SWANSON, DURKE R. NAE
15761 GREY FRIARS COURT STREET ADDRESS
FORT MYERS EL 33012 CITY-57-20P
. P ‘“’ [ pelete TITLE i [ Change [ addition
NAME BABB, CHARLES NAME
steer a0chess | 7751 BAYSHQRE RD STREET ADDRESS
CirY-57-21P FOHT MYERS¥L 33917 CITY-ST-2P S .
Tme [ Detets me ‘ [ Change [} Addition
NAME SWANSON, CAROLYN A NAME
sTREET ADDRESS (15761 GREY FRIARS CT STREET ADDRESS
orv-sT-2¢  |FORT MYERS FL 33912 GITY-§T-2IP
TITLE 1 Delete I TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-St-2IP
TITE [ Delete TITLE ' . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-ST-21P

12. | hersby 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 report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the egeiver of frustee empo: red 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacy h all other like empowered.
DA UIRE D /s / 03

M INTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

S1¥2es0

AY

CR2E034 (10/02)



