FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporabon Name

H18435
GILCHRIST BUILDING SUPPLY SOUTH, INC.

(8)

Principal Place of Business

HIGHWAY 19 NORTH
P.0. BOX 339
CHIEFLND FL 32626
us

Maifng Addrass

G/O MICHAEL L. HAYES
P.0. BOX 330
BELL FL 326180339

FILED

Apr 11 1997 8:00am

Secretary of State

A A

3, Date Incorporated or Qualified

08/27/1984

3a. Date of Last Report

04/19/1996

I

?';"lr‘r'ﬁﬂ:i;']a! Phace O Buminoss 2a. Malling Address 4, FEI Number Appled For
| /g4 04 4 tu s awps 19 _ 592446043 Not Appliceble
Suiler, Apl 41, g CApt B, etc ‘ - ‘ $£B.75 Additional

Wl 5. Centificate of Status Desired O Foe Requirad
 Ciy&Ste City & State 6. Elsction Campaign Financing $5.00 Ma
3 B y Be
(o H/E F LAVK _f E’ s Trust Fund Contribution Added 1o Fees
2ipy Country 21 Country B. This corporation has liability for Intengible tax under &. 188.032,
4] :9’ 242 69 251 Z_Ev"’ 29| 30 Fiorida Statutes tves [no

HAYES, MIOHAE. L

U.S. 120 & HIGHWAY 236
P.0. BOX 339

BELL FL 32619

SIGNATURL

Current Registered Agant

10. Name and Address of New Reglstered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

84| Gity

Bﬂ 7ip Code

FL

\ ' wivigions of Soclions 607 0502 and 607.1508, Florida Statuies, the above-named carporation submits this statement for the purpose of changing Its registerad
oflice o regrsterad ageont, or both, in the $tale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regrslered
agert | annfamihar w i, and aceept the ohligations of, Section 607.0505, Florida Stalutes,

INM do |er(hy

SIGNATURE:

SIGNATURE AND TYSEO DR PRINTED NAME OF SIGNIN

ith an addrass.

izt LHIEET)

o

St mz.m ,‘..'L’T._’_'.. ot agenl w7 i i applcanle (NGTL- Registored Agant signature raquired when Fanslatrg) DATE
- OFFI(.E S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 o [T DeLETE 11 TILE [T ehange [T Acdition
HAYES MICAHEL L. 1.2 NAME
HWY 120 NORTH, P.O. BOX 339 4 3 SIREET ADDRESS
14 CITY-§7-2P
_ LI DELETE 21 TILE Clchenge [T Acdition
HAME HAYES, DONMA M. 22 NAME
siwielanress | HWY 129 NORTH, P.O. BOX 339 2.3 STREET ADDRESS ¥
o s | BELLFL 2.4 CY-51-2P '
B [T oLETE 31 TIILE [Tchange [T Acdition
s 3.2 NAME
STAFED ADDRESS 3.3 STREET ADDRESS
CiIY-S1- 719 34 CITY-S7-2P
Tie "] T TJ DELEre $1TILE ) Change L] Addition
HARE 4 2 NAME
SIHEFT ABDRESS 4.3 STREET ADDRESS
44 CITY-57-2IP
e [T oriere 51 TIILE [T Change ] Addition
WaME 5.2 NAME
SIHFET ADD: 55 5.3 STREET ADDRESS
L CiY-S1 7 S ) N sacarsrae
e 7 ) T T - WLETF_ ] 61 TITLE [:I Change —D Aadilion
HAM 6.2 NAME
STAEF T ALDRESS 63 STREET ADDRESS
ovesta o 64 CITY-51-7IP
fy that he: mformation supr-lwod wth this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the

irfanmatonndicaled o this anaual report or supplemental annual reporl is trug and accurate and that my signature shall have the same legal effact as if made under oath; that
| arm an oficer o deoclon of the: corparabar or the receiver or trustoe empowered o grecuts this report as required by Chapter 607, Florida Statutes; and that my name
anpears in Bloek 12 or Block 13 1f changed, or on an altlachment

A f =TT BER-AeTRT3F

OFFICER DR DIRECTOR

[az Daytime ¥nano #

0080282

CR2EQ34 (9/96)



