2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99000005799 Apr 16,2001 8:00 am

1. EntyName REpiL DEES ecretary of State
WETHERILL-BUILBERS SUPPLY, INC. 04-16-2001 90350 038 ***150.00
Principal Place of Business Mailing Address
1101 ENTERPRISE DRIVE 1101 ENTERPRISE DRIVE
ROYERSFORD PA 15468 ROYERSFORD PA 19468
Suite, Apt. #, etc. Suite, Apt, #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI MNumber 23.301%53 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| $8'75 Addiiional
Fee Required
Y| 'm==- 7= *~=="§,"Name and Address of Current Registered Agent - — —- - - - -— =~==7; Name and Address of New Reglatered Agent.- - R
Name
rZC'ICUUJBCuECOLE,OEAgglFISAU"E 113 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32811

City FL Zin Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printad nama of registarad agent and Litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!f FEE IS $150.00 . o
Tax filing requ'\rememgand elacis lg do so. ° After MAY 1, 2001 Fee will be $550.00 10. _Er:i‘;:"‘z‘; r%aggiir?;uf;:incmg O f?d ﬁgﬁi‘; Ee
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE c - . O peiete TITLE VD [0 Change - [ Addition
HAME BOTHE, E. MARIE NAME Kirakt , Mark s
stAEeT 00REss | 1101 ENTERPRISE DRIVE STREETADDRESS | 110 | B aterprine. LDt
or-s-27 | ROYERSFORD PA 19468 o5t [ Qoyemstend PR 1944
TALE P 1 Dekete TILE < k(:hange [ Additicn
NAME SWEEN, JEFFREY W NAME Rotve, E. M@\Ae .
streeT aoDRess | 1101 ENTERPRISE DRIVE STREET ADDRESS | WOI Ewibes pase. Dot
cy-s-2P | ROYERSFORD PA 19468 CITY-$7-21F %QLS%QU p,A V9465
TITLE BE— o Ooeete. ____f T B % 1 Y  Change _ [] Addition
“NAME "I CALLIS, MARGO ) NAME E‘P g'_é,\j 3 e_,g;% - - . g S
stree apoaess | 1101 ENTERPRISE DRIVE st aooiess | Vo1 Evberpeist Devle
cmy-s-2F | ROYERSFORD PA 19468 . GITY-ST-2IF Q%cs%,;& PA QUG
TITLE T X1 Delete TITLE N . _ WCnange [ Addition
NAME GOOD, DUANE A NAE égllis Mucoe
sTReeT ADDRESS | 1101 ENTERPRISE DRIVE STREETADDRESS | (1G> | “k_‘.f,,q 5e D:-.‘u
orv-s-2¢ | ROYERSFORD PA 19468 o520 | Rexoschotd PA . 19966
TITLE [ Delete TILE ~J ! [1Change (] Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-ST-2P
TITLE - O pelete TITLE {IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-$T-2IP

13. | hereby certify that {he information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /) et

SHIGNATURE AND TYP

’

Pl
ING QFFICI

'OR PRINTED NAME OF SIGNI ER OR DIRECTOR Daytime Phone #

[oTE LT

CR2E(34 (10/00)



