FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 88994

1. Corpor ition Name

CHIPOLA BUILDERS SUPPLY INC.

Principal Flace of Business

2976 PENN AVENUE
MARIANNA FL 32448

Mailing Address

P.O. BOX 822
MARIANNA FL 324470872

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90137 012 ***150.00

AT

DO NOT WRITE IN TiHIS SPACE

us
3. Date ncorporated or Qualifed
07/25/1930
2. Princip il Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (26] 59-3021924 Nct Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . . i
—l ® P 5. Certif-ate of Status Desired d $8.75 i\dqmonal
22 ;‘ Fee Reguired
City & State City & State 6. Electiyn Campaign Financing o $5_00 May Be
2_3] El Trust Fund Contribution Added ta Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m igl ;;] m Personai Property Tax. Cves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TATUM, WILLIAM LLOYD
23976 PENN AVE 82| Street Address (P.O. Box Number is Mot Acceptable)
MARIANNA FL 32446 a3
84| City FL ‘as' Zip Code

SIGNATURE

11. Pursuant to the provisions of £ ections 607.0502 and 607.1508, Florida Stat ites, the above-named corporation subrm.its this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corpor ation’s board of directors. | hereby accept the appointment as rejistered
agent | am familiar with, and = ccept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or prnted n ame of registered ager t and title if applicable. {NOTE: Reaistered Agent signature res uired when reinstating ) DATE
12 OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TC OFFICERS AND BIRECTCORS IN 12
TLE DPST [ DELETE 11TME [ change  []Addition
NAME TATUM, WILLIAM LLOYD 1.2 NAME
swreeT soorzss| 2976 PENN AVE 13 STREET ADDRESS
OITY- ST 2IP MARIANNA FL 1.4 CITY- ST-2P
TMLE [ DELETE 21 TTLE [IChange [ Adaition
NAME 22 NAME
STREET ADDR 355 23 STREET ADDRESS
CITY-57-2IP 2.4 CITY-ST-2P
TITLE [ BELETE 31 TIILE [JChange [ Acdition
NAME 3.2 NAME
STREET ADDR 358 33 STREET ADDRESS
CITY- ST-ZIP 34, CITY-ST-2IP
TITLE [ DELETE 41 TME [JChange [ Additian
NAME 4.2 NAME
STREET ADOR':SS - - 43 STREET ADDRESS' -
CITY-ST-ZP 4.4 CITY-ST-2IP
TITLE [ DELETE 51TTLE CIcChange (] Addition
NAME 5.2 NAME
STREET ADDR 355 5.3 STREET ADDRESS
CITY-ST-ZI 54 CITY-ST-2IP
TILE [ DELETE 6.4 TITLE [JChange  [T]Addition
NAME 5.2 NAME
STREET ADDR 355 63 STREET ADDRESS
CITY-§T-21P 54 CTY-ST-2IP J

14, | here sy certify that the informz tion supplied with this filing does not qualify for the exemption stated n Section 119.0/{3)(i), Florida Statutes. | further sertify that the information
indica ed on this annual report or supplemental annual report is true and ac;urate and that my signa ure shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if change:, or on an attac yment with an address, with all other like empowered.

SIGNATURE: ——-%&g«ﬂméé

@ _U=26-595

FD-H2 - 5573

Dayuma Phone #

0060483

CR2E034 (11/98)



