FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o S £LORIDA DEPARTMENT OF STATE !
CORPORATION ; Sandra 8. Mortham
ANNUAL BEPORT LE ) Secretary of State
1996 *ﬁ/ DIVISION OF CORPORATIONS

DOCUMENT #  J19329 (8)

1. Corparation Name

GULF COAST LUMBER AND SUPPLY, INC.

Frivcipal Plaze of Business

AT

L

Mé\hng Addrass

GULF COAST LUMBER C/O GOAST LUMBER AND SUPPLY. INC.
P.O. BOX 597 NATURAL BRIDGE ROAD
ggODVILLE FL 32362 ':IJV?ODVILI.E FL 3. Date Incorporated or Qualified | 38. Date of Last Raport
L L e 06/13/1986 06/26/1995
2. Fuiipal Place of Business [ 2a. Malling Address 4. FEI Number Applied For
21| GULF COAST LUMBER __ |26] GULF COAST LUMBER NOT APPLICABLE Not Appicebic
Sute, A #, ete | Suite, Apt #, etc. 5. Certif ; Desi $8.75 Additional
22| 9141 WOODVILLE BWY _ [#1] Pp,0. Box 597 B bored O Feo Roquired
- Gy & State | Ciy & State 6. Elsction Campaign F?nancéng 0 55_00 May Be
L23 J . '.WOODVI LLE ' FL. o 2B]v-_--W00DVILLE, ¥ Tfl.‘JST Fund Cﬁl:)n!nb(mon _ - . Added to Faes
21 ~ Country L 'Eounlry 8. This corporation has Labiity for intangible tax under s 189.032,
24| 32362 28] _1Eon l2e] 6 30 LEON Florida Statutes ﬁves CINo
i el Name ;!h(_i_Eﬁf?ggé{@lﬂ[@q}jﬁﬂ_g_isilgr;%%%en% 10. Name and Address of New Reglsterod Agent
. B1] Name
LEWIS, WILLIAM D. 82| Street Addréss (7.0, Box Number Is Nol Asceptabi)
NATURAL BRIDGE ROAD =
WOODVILLE FL 3
84| City 85| Zip Code
FL |

112 Pursaant 16 the provisons of Sections BG7 0505 and 6071508, Florea Statutes, the above-named corporation submits this statement far the purpase of changing 1ts registered ofics
Or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored agent. | am
farnilar wilh, and accept thi: obligations of, Section 607.0505, Flonda Statutes.

SONATURE

o S b e d 0 OF e o s dure t appd cabie _ INGTE Registorsd Agent signalliee reuirad when meinsatng: DATE G
1z o QPFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 e
T PD [CJ GRETE TTTLE [ Change [ Addition -
hs LEWIS, WILLIAM D. 12hat 3
S ADCRESS NATURAL BRIDGE ROAD 13 STREFT ADDRESS 2
corstae | WOODMMLEFL .. . _ 14CHY-5T-71P E
(I s [ DELEIE 2 1TE (] Change [ Adcition | ©
p LEWIS, JULIA R. 22K
SINEL ADDNESS NATURAL BRIDGE RD 23 STREET ADDRESS
ore st an JWOODMUERL . 24CiIY-ST-2P
Uy ' o Y DELETE 3 1TITLE [J Crange [ Addition
s 32 NAME
STRES [ ADDRE 55 33 STREFT ADDRESS
| Gnesrae ) ] B 34 07Y-5T-2IP
e [[] DELEIE 4 1TITLE [0 Change [ Addition
N 4.2 NamE
SIAEE T ANNR: 55 4.3 STREET ADDRESS
CWELAC 44 CITY-§1-2IP
TITLE [T DELETE 51 TILE [ Change  [J Addition
R 52 NAME
STEFH G ALORFSS 53 STHEET ADDRESS
| orv-so e ] e ) } 54CITY-ST-2P
Tk {] DELETE 6 1 WILE [J Change  [J Addition
FERH . 62 NAME
Sl ] ADOK: 55 6 3 5TAEE ] ADDRESS
Cewestwr o ~ L § sacny-si-zp
14. | do hereby cartify that the information supplicd vith this fling is valuntarily furnished and does not qualify Tor the exemplion stated in Section 118.07(3)(x), Florida Statutes. | further

certiy that the wformat.on ind-cated on this annual report o supplemental annual report is true and accurate and that my signature shail have the sama logal efect as # made under
oalii; that + armm an offcor or director of the corporation or the receiver or frustec empowered 10 execute 1his report as required by Chapter 807, Florida Statutes; and that my name

appenrs in Black 12 or Block 13 it c:hang.ed, ar on an attazhrmgnt with an agj
t .
SIGNATURE: /) o hf R b Op B g3
Tul D ORBRIN NG OFFICER OR DIRECTOR Date: ytima Frons o




