2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) | Jan 09, 2003 8:00 am

DOCUMENT #  P02000018758 B, | . Secretary of State

1. Entity Name 01-09-2003 90067 027 ***150.00
INTERSTATE WHOLESALE LUMBER EXCHANGE, INC.

e S A =,

Principal Place of Business Mailing Address
2605 GREY TWIG LANE 10 NORTHLAKE DR
FT MERCE FL 34361 PEACHTREE CITY GA 30269

Ropetd_e.chitles | |IINMINMNMINIRIDEN

2. Pringipal Place ofBusmess 3. Maﬁmg Address
2607 ér‘tr wip Lane Helhs ﬁi

Suite, Apt. #, etg. Surle Apl #, etc. ~
CHECK HERE IF MAKING CHANGES
o //er-ce. ;7%6 Fayelle vilffe , 4.
Cily & State 7 City &'State 4. FEI Number Applied For

0] - Oé‘ﬂ 2 /Z/g Not Applicable

jipy ?g/ Coumb j/, ) %DO’Z /5’ Coﬂ(‘yj ,ﬂ 5. Certificate of Status Desired O ?g'ggql’;sedci‘ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

NamE: i - i . EZ /
CH|LDRESS’ RONALD G Streei Ad S{PO Box: Number |sﬂol(£: e;g:b\e)
2605 GREY TWIG LANE 295 ¢

/‘%r#" Tt #
FT PIERCE FL 34981 ,:,«, Prore 5 :z/é. Jytst

City FL Zip Code

8. The above named entity submits this slatement for the purpose ofchanging its registered office or reglstered agent; or both, in'the Stale of Floridd. "I 'am familiar with, and accept

the oblngatonw W
SIGNATURE

12— | [V703
Signatura, typad or printed name of registsrad agent and tille if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N
Atter;May 1,2003 Fee will be $550.00 "8 1y $5,00 way e
Make Checﬁ Pavabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me - "{PD (X 0elere TIME DR Change [ Addition
e CHILDRESS, RONALD C e Cb f /Jmsr Reye/d &.
staee ooress | 10 NORTHLAKE DR STREET ADDRESS | L F 7 A/e//f-f Rd
arv-stze. | PEACHTREE CITY GA 30269 ! P F,f—)(E e VIlle ; E4. Fp2/5
TILE S ﬂ_Delete TLE B Change ] Addition
NAME CHILDRESS, RONALD C NAME . w d :/:/ ress ﬂ)"ﬂi " K
stReeT #poRess | 308 LAMELLA LANE STREET ADORESS |2 20 @ AD PlanTation wA Y
orv-2¢ | PEACHTREE CITY GA 30269 svsw [pyetpeviffe £4. To /5
TMLE [ peteta TTLE O change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-§1-2p i - ; o pomestar ) e :
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P § GCITY-ST-2IP
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2IP CITY-$T-2P
TITLE [ Detete TITLE [J change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiorn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
Chapter 607, F\orlda Stalutes and that my name appears in Block 10 or Block 111f
changed, or on an attachmen an address, all othy

SIGNATURE: / A ANRE BEA /<0707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the receiver ar rustee empowgred (0 execte this report as required b

CR2E034 (10/02)



