| o FILED
004 ORI SRT AT Apr 08, 2004 3:00 am

DOCUMENT #:02000018758 ey ecretary of State

1. Entity Name 03-26-2004 90020 021 ***150.00
INTERSTATE WHOLESALE LUMBER EXCHANGE, INC.

Principal Place of Business Mailing Address

2607 GREYTWIG LANE 297 NELMS RD ’ .
FT PIERCE FL 34581 FAYETTEVILLE GA 30215 BG q 10 3 3 b
— T
222£E75 2d : - ' i it
ite, Apt. #, etc. Suite, Apt. #, eic. MOCRE CR2E034 (11/03)
i%gymet‘é'ﬂ// £ 6%029/4 —
City te City & Stale 4. FEI Number plie:
- 03'04027 18 Not ADD“CENQ
Zp Jo2 /3" cw"""é/ 'S/ 2p County -~ 5. Cenificete of Status Desired fg-;fqu Addibonat
6. Name and Address of Current Reglstsred Agent 7. Name and Address of New Registered Ageni
Name
FT PIERCE FL 34981 : =

2407 -CFes Tiw 17dan<
CEL Diere< Hea. BB

B. The above named entity submits this statement for the purpose of changing its registered or regisigred agent, or both, in therStates? Florida. | am familier with, and accept
+  the obligations of registered agent. / / .
/e e
SIGNATURE Mﬁ_mrfjf P p

F-R4-of
SOnAtTe. Tybetl o prunted naml of RQIRIGTRO SQONE WNC T © ASDRCEDI. (NOTE. Rapuiansd AQEn! Signalsra requirad when ranstamng) QATE
e

N i ‘. X 1 B
‘- FILE NOW l! FEEIS $15|J.00 9. Elaction Campaign Financing $5.00 May e
i 1 CAflor May.1, 2004, Foo whl be s"""om - Trust Fund Contrioution. ] Added 1o Faes
l!akeﬁleckPmbletoFloﬂdaDeparhmnlo‘lSlam _
10, —OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 0 Detewe TLE O change [ Addition
NAME CHILDRESS, RONALD C NAME
STREET ADORESS | 297 NELMS RD STREET ADDRESS
cY-51-21P FAYETTEVILLE GA 30215 CITY-ST-2P
TME S [ Detete TME O change [ Addition
NAME - | CHILDRESS, BRIAN K NAME
STREET ADDRESS | 220 OLD PLANTATION WAY STREET ADORESS
CITY-57-DF FAYETTEVILLE GA 30216 CITY-ST-2P
TLE O petete mie [ Change [ Addition
NAME WAHE
STREEY ADDRESS STREET ADDRESS
N CITY ST = === e i e e =i R CITY-ST-TIP o = e S R i e e -
me 0 olere e O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-5T-ZP .
e [ Deiete TME O Crenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
g B CITY-5T-29
TmE {0 Delete TTLE ) ) O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF Criy-51-2P

12. | hereby certily that the information supplied with this fialr:g does not qualify lor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
mdlcated on this repon or supplemental report is true accurate and that my signature shall have the sarme legal effact as if mace under oath, that | am an officer or director

of the corporation ar the raceiver o trustee ampaoweared 1o executs ti rt a5 required by Chapler 807, Porida Statules; and that my name appesrs in Block 10 or Block 11 if
changed, or on an atacl h an aU regsy, with aif other like & red,
SIGNATURE: M / fonald £ ¢4, //r«»’ 32408 77#*%53’ S 2RP
BIGNATURE

AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




