2006 LIMITED LIABILITY COMPANY SECRETARYED
REINSTATEMENT DIVISION g7 \%ggosﬂ?ﬁ’,%m

DOCUMENT # M04000003071 06 APR -
1. Entity Name 1 M4 916
H‘%PE LUMBER & SUPPLY MANAGEMENT COMPANY,
Principa) Place of Businass Mailing Address
56071 SOUTH 122ND EAST AVE, 5607 SOUTH 122ND EAST AVE.
TULSA, OK 74146 TULSA, OK 74146
R S L E R AT WA
Suite, Apt. K, sic. Suitle, ApL &, olC. 202006 REIN-LLC CR2E101 (11/05)
City & State City & Stata 4. FEY Numiper Appiieo For
NOT APPLICABLE Not Applicabie
Ze Gourtry Zp Counley 5. Cenificata of Status Destres [/ ?2 ggqmm'
6. Nama end Address of Curront Registered Agent 7. Name and Address of New Regh d Agent
Name
C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streer Addrass (P.O. Box Number is Not Accoplabie)}
PLANTATION, FL 33324
City FL i Zip Code

&. The above named erlity submits this statement for the purpose o! changing s registereo office or regisiered agent, or bot, in the State of Fiosiga. | am famliar with, and aceept
me abligarons of regisiered agent.

SIGNATURE

Sighatuey. yped Or O Bd narme of ragiserol Bgant nd ke  Roplcatie. {NOTE: Registarsd Agert slgnature requined when reinsiating) DATE

FILE NOWI! FEE IS $200.00

9. MANAGING MEMBERS /MANAGERS 10
e MGR 4 peete me MGR Clcrange [ Adgition
NAVE ROONEY, L.F. (i NASEE Kevin P. Moore
STREES ADDRESS | 5801 SOUTH 122ND EAST AVE. et apoeess | 5601 South 122nd East Ave.
Y- 1.7 TULSA, OK 74146 CITY-ST-29 Tulsa, OK 74146
me MGR £ Detee e Dctane  [J baditicn
NAME CAVANAUGH, JAMES F NAME
STREET ADDRESS 1 SOUTH 122ND EAST AVE. STREET ADDRESS - -
oIrY-§1-bP '?‘fﬁ_si OK 7414B - ory-51-7P < Ooy s P
. 4.4 e == 10 ge; 5}3}*3:'”1 Putal
e O Detes e - O chavs - "3 Boaran
NAME NANE
STRFET ADDRESS SIREET ADDRESS o P NI o793 --‘--3‘.__
Ciry-sT-2IP CITY-5T-21P Dq lB ﬂB___..,I'” n"n_]___l'l__,\l' ,’_r j""“]
TmE 3 petere TAIE CI Crange  (J] Aagiition
NAME WAME Q “‘t;%\\ ,,'"/';"'l“"m‘ Rieratale
STREEY ADDRESS STREET aoDRESS | 1 DA 4“”
CITY-5T.2F oir-sT- SRR N O S 04
TLE 3 vetere e O crange Y AadTibe
NAME NAME
STREET ADDRESS SIREST ADIRESS
rcmy.s1.0p oS- 5P
I 3 optee ILE O cmage (] Agattion
HAME NAME
STREET ADDRESS STREZT ADORESS
CiFY-ST- 2P a CaTY-81-2P

11. | hereby certily that the intomnation supplied wilh ths filing goes nat quality 10f the pxemplions containad in Chapter 119, Florida Stanes. | furiher cenify that ine rormation
indicated on this repor! is true and accurate and thal my signalyrg shall have the same legal effec! as i made under oatn: that | am 8 managing membper ¢r manager of tne
Timited liability company or tne raceivel of tuslee em7ed 1o exéculg this repan as required by Chapter 608, Flonida Stansies.

SIGNATURE: 0 3fufpe  (18) Gr5- 02

BHOHATURE AND ﬁRD OR PRINTED NAME OF BIGNING m MEMBER, MANAQGEA, OR AUTHORIZED REPAZSENTATIVE =2 1] Darywne Phoos #

1710420



