FILE NOW: FILING FEE AFTER MAY 1ST 1§ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONG

DOCUMENT # P14094

1. Corpora ion Name

BANKS LUMBER CO., INC.

Mailing Address

105 OLD DIXIE HWY.
PO BOX 2008
AUBURNDALE fL 33823

Principal Place of Business

105 QLD DIZIE HWY.
PO BOX 2009
AUBURNDALE FL 33823

-

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90051 027 ***150.00

YRR BRI

DO NOT WRITE IN T+IS SPACE

3. Date Incorporated or Qualifed

04/17/1987

2. Principe| Place of Business 2a. Maiiing Address 4. FE! Number Applied For
2 m 350994133 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc, Rk i
P P 5. Certifcate of Status Desired O $8.75 Adc!1tnona|
22 27 Fee Rejuired
City & Sitate City & State 6. Electic n Campaign Financing O $5.00 vayBe
23 23] Trust 1"und Contribution Added i Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 29 ];;1 Perso1al Property Tax. [ Yes ®ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Register :d Agent
81| Name
CT CORPORATION SYSTEM e
1200 S, PINE |SLAND A0AD reet ress (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 53
84| City FL 85| Zip Code

11, Pursuant to the provisions of ¢ ections 607.05(2 and 807.1508, Florida Stalutes, the above-named corporation subrr its this statement for the purpose of changing its registered
v office or registered agent, or bath, in the State of Fiorida. Such change was authorized by the corpo ation’'s board of directors. 1 hereby accept the ag pointment as re jistered

agent. { am familiar with, and siccept the obligstions of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed t ame of registerad age it and title f applicabla. (NC Eiegmereﬁ Agent signature re jured when reinstating ) DATE
12. OFFICERS AND DIRECTORS [ 13 ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE D JoeLete | famme [ [dchange  []Addition
NAWE HUGHES, JOHN 1.2 NAME
sweeraooiess; 54683 C.R. 17 SQUTH 1 4 STREET ADDRESS
CTY-5T-2P ELKHART IN 46516 14 CITY. ST-ZP
Time CD [ DELETE 21 TME (JChange [ Addition
NAME BANKS, WILLIAM 2.2 NAME
strecTaDDwss| 54693 CR 17 S. 2.3 STREET ADDRESS
CITY-ST-2IP FLKHART IN 46516 3 4CITY-ST-ZP
TINE STD ] DELETE 31TIME TlChange ] Addition
NAME BANKS, JOHN 32 NAME
smeetanoess) 54693 CR 17 S. 32 STREETADDRESS
CITY-ST-ZP ELKHART IN 46516 34 CITY-ST-ZIP
TIE D {3 DELETE 41TITLE [JChange  []Addition
NAME BROWN, STEPHEN 4.2 NAME
smreeTacress! 54693 CR 17 8 4.3 STREET ADDRESS
CITY-ST-2F EL KHART IN 46516 44 CITY-§T- 2P
TME VD [ DELETE 5.1 TITLE [JChange [ Addition
NAME WYNNE, CHRISTOPHER 52 NAME
streeTaDiress| 54893 CR 17 S 5.3 STREET ADDRESS
CITY-ST-2- ELKHART IN 46516 54 CITY-ST-2P
TITLE [ DELETE 6.1 TITLE [CJChange [ Addition
NAME £2 NAME
STREET ADIIRESS 6.3 STREET ADDRESS
orvstze | 64CITY ST.2P

14. | he eby certify that the infonaation supplied with this filing does not qualif/ for the exemption state i in Section 119 07(3)(i), Florida Statutes. | furthe r certify that the information
indi:ated on this annual repcr or supplemental annual report is true and accurate and that my sigr ature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the rex eiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name ap Jears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

7 .
SIGMATURE: C@ %_‘/ﬂ Kol pionmey
S ATLIIRBE N TYPED Y2 PRIN NAME OF SICHING OFFICER OR DIRECTOR

Y-20-2§ (215)294-5¢71

CR2E034 (11/98)

Daty Davhime Phone £




