~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT™ - FLORIDA DEPARTMENT OF STATE Mar 09, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT “sectmory o St Secretary of State

1999 DIVISION OF CORPORATIONS (03-09-1999 90009 026 ***150.00

DOCUMENT # Fg5000004282

1. Corporation Name

WILMAR INDUSTRIES, INC.

A

Pringipal Place of Business Mailing Address
303 HARPER DR. 303 HARPER DR.
M TOWN 7 OORESTOWN 7
OORESTOWN N 0905 u STOWN NJ 0805 R DO NOT WRITE.IN THIS SPACE
3. Date Incorporated or Qualifed
09/05/1995
- 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 22-2232386 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uie, AP P el 5. Certifcate of Status Desired [ $8.75 Additional
'El ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E\ 2—8‘ Trust Fund Contribution : Added to Fees
Zip Country Zip Country 8. This corporation owas the current year Intangible .
m IEI _ZEI [El Personal Property Tax. Oves ~BNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
82] Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD e ‘ P
PLANTATION FL 33324 83
84| City F L 85| Zip Code

11, Pursuant_io {he.pravisions.of.Sections 607 0502 and. 6QL.1508._Elorida.Stalutes, .the above-named.corporation_submits, this. statement for the. purpose of.changing.its.registered=_f.-..
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
E]

CR2E034 (11/98)

Ignature, typed or printed name of registered egent and title if applicable. {NGTE: Agani sig) required when rei ing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CcP [ DELETE 14 TILE ) CcChange  [7] Addition
NANE GREEN, WILLIAM S 12 NAME
streeTaooress| 303 HARPER DR. 1.3 STREET ADDRESS
CITY-ST-2P MOORESTOWN NJ 08057 1ACTY-ST-2P
ME cvsS [ DELETE 24TME V] / [ HChange [ Addition
NAME GROSS, FRED 8 22 NAME
sweeTanoress| 303 HARPER DR. _ ] 23STREETADDRESS
GITY-5T-2P MOORESTOWN NJ 08057 2.4 CITY-ST-2P )
e D 3 DELETE 31TME Ernest K. Jacquet | [HAThange _ ] Addition
NAVE JACQUET, ERNEST K 32 Parthenon Capital .
streeT Aporess] SUMMIT-PARTNERS: ONE-BOSTON-PLACE- a3sTETADORESS | 200 State Street !
CITYST-ZP BOSTON-MA 02108 Sicmv.st.ze |-._Boston, MA 02109 _
TLE D : . {1 DELETE 41TITLE [JChange  [] Addiion
NAME - HANAKA. ._MAHIIN,;&*-» N :-:-7—-—-__"‘ _'Ji«‘; e ,4:2_%\_ s pr— T o L. ——— e e e e
stReev DoRess| 303 HARPER DR iR B (4ol iy - ’ - - =% '
CITY-5T-2iP MOORESTOWN NJ 44 CITY-ST-2IP
TmLE CFO T DELETE 51 TILE OlChange L} Addition
NAME TOOMEY, MICHAEL 52NAME
smreeTaporess; 303 HARPER DR. 5.3 STREET ADDRESS
CITY-ST-ZP MOORESTOWN NJ 08057 SAcCITY-5T-2°
TME D . {7 DELETE 61TME CJchange [ Addition
NAME WILSON, DONALD ‘ B2NAME
sTreeT ADDRESS| 303 HARPER DR 6.3 STREET ADDRESS
orv-srze | MOORESTOWN NJ B4cY-5T-2p

14. | hereby certify that tha information suppiied with this flling does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cenrlify that the information
indicated on this annual report or supplemental annual report js true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corgoratioihor the receiver or tRisteg’émpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ‘ address, with all other like empowered. ((’ 0 r_}) 5. 3 3 -2 '5‘% A
SIGNATURE: "; IZTTRED  2/24[4% (406) 533 -3\45
SIGNATIRE/AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 4 f Date  ~ 7 Dayirne Phone #

= o &



