2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F50952 Apr 30, 2001 8:00 am
n e ecretary of State
OLSON BUILDERS SUPPLY, INC. B
» ’ ) i 04-30-2001 90359 018 ***150.00
Principai Place of Business Maiting Ad'dress
C/Q LAWRENGE F. OLSON G/0O LAWRENCE F. OLSON
B10 MOONLIGHT LANE 810 MOONUIGHT LANE LUUJSIDg
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
Suite, Apl. #, elc., Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2229418 Aocclicd For
Not Applicadie
z C t Zi i
" ouniry ° ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
OLSON, LAWRENCE Street Address (PO Box Number is Not Acceptable)
reg Qaress QX U | coeplanle
810 MOONLIGHT LANE ¥
BROOKSVILLE FL 34601
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, 'n the State of Florida.
SIGNATURE
Signahure, e or oneted neme of regisiored agent and te i anp cabis (NOTE Fegisiorad Agent signalire equircd when reinstat ngl DAlE
9, This corparation is eligible to satisfy its ntangible FILE NOW!! FEE 13 5150.00 ' o
Tax filing reguirement and elects to do so After MAY 1, 20601 Fee will be $550.00 10. E\ECIIOI.’I Campa@?_” Iflna']cmg $5-00 May Be
; . ! ; Trust Fund Contribution. [l Added to Fees
{See criteria on back) O iiake Check Payable fo Deparimant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P (1 Deiete fLE [ Change [ Additior
NAMz OLSON, LAWRENCE F HAME
smezran0ress | 810 MOONLIGHT LANE STREET ADDRZSS
orv-stz¢ | BROOKSVILLE, FL 00000 Girv-sT-7P
it 8T [ Delere L O change (] Additior
NAME OLSON, AUDREY C HAME
streer azoress | 890 MOONLIGHT LANE STREET AZDRESS
SITY-ST-7IP BROOKSVILLE, FL 00000 CINY -§¥-4p
TILE [ Deiete TITLE [ Crange  [7] Additon
MAME NAME
STREST ADSRESS STREZT ATDRESS
GiTY-ST-21P CiTY-81-2IF
TITLE [ Deete TINE [J Crange [ Acditio
HAME MAMZ
STAFFT ADDRZSS STREST AZDRESS
CITY-SI- 2 CITY-$7-21P
TLE ] Detete TITLE [JChange [ Acditior
HAME NN
STREET ADDRzSS STREZT ASDRESS
CITY-ST-21P CITY-S7-2IP
TILE [ petete TITLE [C] Change [ Acditon
HAME HisME
STHEET ADGRESS STREET ASTRESS
CITY- ST ZP CiTY-87-21p

13. 1 hereby certity that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(), Flarida Statutes. 1 further certify that the information
indicated on this repori or supplemental report s true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or girecior
of the corparation or the receiver or trustee empowered 1o execute this report as required Oy Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Biock 12 if
changed, ar on an attachment with anagdress, with ali othor like gmgoweraed. '

£

Y7 Lr3y _(5’51) 759 -3¢t90
E@@G OFFICER OR DIRECTOR " Cae Daytme Fhofe 7

P 1) REA £ M s

URLUSES

CR2E034 (10/00)



