2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 24, 2003 8:00 am:

DOCUMENT # P14094 Secretary of State
1. Entity Name 03-24-2003 90656 016 ***150.00
BANKS LUMBER CO., INC.
Principal Place of Business Mailing Address
105 DIXIE HWY. 105 DIXIE HWY.
PO BOX 2009 PO BOX 2009
B i ”"“"l m ”I“ m“""l m” Im I]m III“ Ilm m” III“ Illn ‘I"
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
35-0994133 Not Applicable
Zp Country p Couniry 5. Certificate of Status Desied ~ []  98-7D Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM ) Street Address {P.O. Box Number is Not Acceptable)
120¢ S. PINE ISLAND ROAD
PLANTATION FL 33324
- T . City FL Zip Code

8. The above named eritity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the ohligations of ¢&gistered agent.

" SIGNATURE

Signarure. thped or printed néma ot ragistered agent and title if applicable, {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE: NOW'" FEE IS $150.00 ) N .
9. Election Campaign Financing $5.00 May Be
After Mav 1 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
_Make Check Payabie to Florida Department of State
K Z- 'y
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D . [ Delete TITLE [ Change [ Adgition
i 4
{UAME HUGHES, JOHN - NAME
strest aooress | 426 NORTH MAIN STREET STREET AUDRESS
CITY-ST-2IF ELKHART IN 46516 CITY-ST-2IP
TILE CD O pelete TITLE O Change  [7] Addition
NAE BANKS, WILLIAM NAME
sTReeT ADDRESS | 426 NORTH MAIN STREET STREET ABDRESS
CITY-ST-2IP ELKHART IN 46516 CITY-ST-2IP
Tme 81D 7 Detete TIE [ Change [ Addition
HAME BANKS, JOHN
street anpresS | 428.NORTH MAIN STREET - -. - . - _STREETADDRESS { ___ . . o
CITy-5T-2IP ELKHART IN 46516 CITY-ST-ZIP
TITLE D [ elete TITLE [ Change [ Agdition
NAME BROWN, STEPHEN NAME
streer anoress | 426 NORTH MAIN STREET STREET ADDRESS
are-s-7P | ELKHART IN 46516 CITY-ST-2P
TITLE VD 7 Delete TITLE ' [ Change [ Addition
NAME WYNNE, CHRISTOPHER NAME
streeT anoress | 428 NORTH MAIN STREET STREET ADDRESS
ov-st-2¢ - | ELKHART IN 46518 CITY-ST-2P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ot 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P EAIRE 2 Fo 3/1v/03

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

:

>

Al

CR2E034 (10/02)



