T S e e . e e e s o s e . s o . e on e =

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F00000002823

1. Entity Name

SOUTHEAST WHOLESALE DOOR, INC.

FILED
Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90041 042 ***150.00

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Principal Place of Business Mailing Address
5290 HWY 42 PO BOX 265 ) )
ELLENWOOD GA 30294 ELLENWOOD GA 30294 “uuvuL i
2 Princjpa} P'ace of Business 3 Mamng Address “Ill"l lm II” II[ II , II |||l II IHI II ll"l "lll ”h Illl
|——Suite, Agt, #, sic Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-2044133% Not Applicable
i Zi t .
e Country P Country 5. Gertificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namea

Street Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

SIGNATURE

8. The above named ehtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the lélate of Florida.

Signatues, typed or pnted name of registered agent and title f applicable (NOTE: Registerad Agem signatura required when reinstating) DATE
—-9.-This corporation 's eligible to salisfy ils Intangible | <= - -FILE.NOW!! .FEE IS $150.00.. 10. Electi S e I
o ) = - — e e . Election Campaign-Financing=-— $5.00 mayBs °
Tax 1|I|r|.g requirement and elects to €0 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
{See criteria on back) 1 Make Check Payable to Depariment of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P (7 pelete TITLE {J Change T Addition
Have LAWRENCE, RONALD P NAME
STREET ADDRESS RT 1 Box 1166 I JENKINSBURG HD STREET ADDRESS
CITY-ST-2IP LOCUST GA 30248 CITY-8T-2IP
TiTLE b O Delete THLE {1 Change [ Addition
NANE LAWRENCE, CHARLES E NAME
STREET ADDRESS 173 RAYS RD STREET ADDRESS
CITY-ST-2IP JACKSON GA 30233 CiTY-Si-4iF
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TILE O3 pelete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS | — — - - .- . STREET ADDRESS B T M R A e
CITY-ST-2P CTY-ST-ZIP
TILE [ elete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE ] Detete TITLE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corperation or the re €) Or trustee el
changed, or on an attachnfent yh

ith all other like empowered.

N 4
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){i). Florida Statutes. | further cerlity that the information

indicated on this report or supplemental report is true and accurate and that my signature
ered to execute this report as required

shall have the same legal effect as if made under cath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1-S-0y Lo\-3L1-2295

SIGNATURE:

A
V SIGNATURE ANDYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

0579676

CR2E034 (10/00)




