2002 UNIFORM BUSINESS REPORT (UBR) FILED

T Feb 26, 2002 8:00 am
DOCUMENT # 835613 Secretary of State

‘MADDUX SUPPLY COMPANY 02-26-2002 90020 028 ***150.00

Principal Flace of Business Mailing Address

862 RALEIGH 5T. 862 RALEIGH ST.

P.O. BOX 20467 P.O. BOX 20487

GREENSBORO NC 27420 GREENSBORO NC 27420

2. Principal Place of Business 3. Mailing Address ”mmml ||||| ||“ |||I| ’III"" I""I""M" ||I‘| III" Ill[l ||l|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For

560848474 Not Applicatle

Zip Country Zip Country $8.75 Additional

. i .
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - - .- Name -
WOHMAN, HOBERT B Street Address (P.O. Box Number is Not Acceptable)
201 N PALMETTO AVE
ORLANDO FL 32802
City FL Zip Code

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

SIGNATURE
Signalure, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is gligible to satisfy its Intangible FILE NOW!It FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trast Fund Contribution n Added to Fees
{See criteriz on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE o O belete TITLE [Ochange [ Addition
MME | |IMADDUX, JOEH e
STREET ADDRESS - meALEGH’ST STREET ADDRESS
- PR B 11ia i1
CITy-87-2IP GBEEN& RON c ¢ CITY-ST-2IP
TITLE ‘P’ Vi T [ Delete TITLE [ Change [ Addition
.t A -
NAME . NAME
MATHIS, JAMES B., JR.
STREET ADDRESS 862 RALBGH ST . . STREET ADDRESS
CITY-ST-ZIP GBEENSBQBD_N'C CITY-ST-2IP
TITLE S : [ pelete TILE - [ change (] Addition
NAME Py NAM
HANNAUM, GEORGE :
STREET AQDRESS |_ éna o toms o i STREET ADDRESS
- tho o~ P - . - - - —_— - - - - -
CIY-§1-2IP m.sﬂum C CITY-ST-ZIP
TITLE T . [ pelete TITLE [ Change [ Addition
NAME MADDUYX, JOE H. NAME
STREET ADDRESS 862 RALEIGH ST . . . STREET ADDRESS
CITY-ST-2P GHEENSBORON c . CITY-8T-Z2IP
MLE S O Delete TITLE VP [ change  [28 Addition
Al . ’
gjlii'i ADDRESS :T:LEET ADDRESS Da.Vld C:Ol
GY-8T-2IP CITY-ST-ZIP 862 RaIElgh StreEt
i Greenskero;—NC -
TME - s ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07{3)(i}, Florida Statutes. t 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 oalh; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attacl nt with an address, with all other like empowered.

SIGNATURE: (J/4ZZ572] _m“ﬁ[ﬂ%}{%’éﬁs.d’fﬁrn@) 27 far 236 -238-O0

(DA SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j Data Daytime Phiona #

~N

:
}

CR2E034 (9/01)



