. 3

~ | FILED
2005 FOR FROFIT CORFORATION Apr 28,2005 08:00 AM

T - - ) r f
DOCUMENT # 550702 TN Secretary of State
1. Entity Name W
YAMDLE BUILDING MATERIALS, INC.

Printipat Place orausines;____ ‘ ) ':ﬁailing Addhess T T

834 N. MAGNOLIA AVENUE 834 N, MAGNOLIA AVERiUE

GCALA FL 34475 1S “OCALA FL 34475 US

S W RS LR O R
Suiter, Apt, ¥, etc. - - Suite, Apt. &, ele. } B 02152005 Chg-ib CR2E034 (10/03)
City & Stele T S Ciiy & Stale Pee- 4. FEI Number Applied For

B59-1816839 Mot Applicable

o Country ap Country 5. Cerificate of Staws Desired {1 ff,';gqﬁ:gmal

7. Name zrid Address of New Registerad Agsent

5. Name and Address of Curraint Rieglatered Agent |

Narme

YANDLE, CLARK ST
834 N. MAGNOLIA AVENUE Street Address (P.0. Box NumbaF is TNét Ackentable)

CCALA FL 34475

City ) T FLT Zip Code

8. The above named enfity eubmits this staterment for the purpose of changind its registared offce or registered agent, &r BSR, in the Staie of Florida. | am famiffar with, and acoept
the obligations of registered agent. o

SIGNATURE _ . . , : =
Signature, typad & inted nagof egBidFdd agent and (o f appleaide © 7 7 INOTE. Beglaterad Agent vignaln e reguired when reiwtaleg) DATE
FILE NOWI! FEE 1S $150.00 8. Hleciion Campalgn Finanging $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Gentilaution, L1 AddedtoFess

10, ST OIFFICERS AND DIREGTCRS B 11, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS iiv 11
16LE P - 3 Detete THLE o Ol change [ Additon
NAME YANDLE, CLARK NAME T ——

! i HHEL RIS
SIREET ADCRESS | 4400 S.E. 44TH RD SIREET ADDRESS POt R ety -

l‘J. ’; ,,_.!- — pj ™

GITY- §7.29 OCALA, FL 34480 OFY-ET-AP Uql‘ L{H-‘ US dﬁﬁsl {.rﬁ.ii.. lt\gu Dg
e T ) o Olpsae  § e o T ohange [ Adidilion
NAYE YANDLE, MARY LOIS NAME
STRIE: ADORESS ) 4400 S.E. 44TH. RD. STREE: ADERESE
CRY-£T-2P OCALA, FL 34480 CIyY-ST- 2P
TILE T ) © T pesie TE ' ' Tlohange D7 Addition
RAHE NAME
SIFIEET ADCRESS - SITICET ADDRESS
CiTY-5T-2P CITY. 5T-2
e '”' T D Dt e ” Clchange T3 Additon
AR MAME
STRUET ADGAESS SIRCET ADDRESS
CIFY §T-2IP CIFY-ST-7IP
TALE o T o T tigste ‘ TLE Ol gnange T Additien
NAME NAME
STREET ADLRESS STRERT ADDRESS
Ty -ST-29 CTY-8T-2
TILE - I i1 Daiele TRLE [ change ] Adglion
HAME HAME
STAEET ADDRESS STREET ADDAZSS
Gify- 5T 2P GifY-5T. 2P

12. 1 heraby carlify that the infarmation SUPpTsE with s ﬁﬁng das not quaity for the exémption siated i Section 1 19.6?{3}(!), Florida Statules. | further certify thas the information
indicated on this repoarl of supplamental report fe true and accurale and thal ny signature shall have the samas legal slfect as if made under oath; that | am an cffcer or diector
of the carporation ar the recelvar or trusles ampowered 10 exacute s repart as required by Chapter 607, Fiorida Stafuies, and that my name sppears in Bieck 10 or Block 11101
changad, ar en an attachment with an address, with all other ke eropowered.

SIGNATURE: ranae £, @&&/ PEtpS  TB2-932 2000

HIEMATURE AND TYDED OR PRINTED NAME DF §IGNING DFFICER DR DIFECTOR Gitte Datioe Frone 3




