2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 835613

1. Entity Name

MADDUX SUPPLY COMPANY

Principal Place of Business Mailing Address

862 RALEIGH ST. 862 RALEIGH ST.

P.0. BOX 20487 P.0. BOX 20487
GREENSBORG, NC 27420 GREENSBORO, NC 27420

LT

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90038 005 ***150.00

23006703

I

01232004  No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
56-0848474 Not Applicable
5. Cortifi - $8.75 Aadgiticnal
: Centificate of Status Desired O Foe Required

8. Name and Addresa of Currant Reglstered Agant

WORMAN, ROBERT B
201 N PALMETTO AVE
ORLANDO, FL 32802

i whi

the obligations of registered agent.

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 Fl

orida, | am familiar with, and accept

STREET ADORESS | 862 RALEIGH ST.
CITY-ST- 2P GREENSBORO, NC
TITLE P

NAME MATHIS, JAMES B., JR.
STREET ADDRESS | 862 RALEIGH ST.
CITY-ST-2IP GREENSBORO, NC
TiTLE 48

NAME HANNAUM, GEORGE
STREET ADDRESS | 862 RALEIGH ST.
CITY-S1-2IF GREENSBORO, NC
TILE T

NAME MADDUX, JOE H.
STREEY ADDRESS | 862 RALEIGH ST.
CITY-ST-2P GREENSBORO, NC

TILE VP

NAME COLEMAN, DAVID
STREET ACDRESS | 862 RALEIGH ST
CITY-ST-2P GREENSBORO, NC

TILE

NAME

STREET ADDRESS
CITY-57-2P

SIGNATURE
Signatire, typad of printad name ot registarad agent and it it appticable, {NOTE: Registerad Agent signatura required when rainsiating) DATE
FILE NOWIII FEE I3 $150.00 §. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 0 Addedio Fess
10. OFFICERS AND DIRECTORS i
TITLE c
NAME MADDUX, JOE H.

-

i

of the caorporation or the
changed, or on an a

nt with an a;drefs ,(ith all other like empowerad.

12. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0). Florida Si
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal el

SIGNATURE: Uaxws B glaTiece  LXes WP 4 Coo- Dry.

ect as if made under cath; that

tatutes. | further certify that the information

I am an officer or director

eiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

3 -378- oK

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jﬁs/o‘/ 4

Davytime Phone #




