2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P19783

1. Entity Name

‘BUILDERS FIRSTSOURCE-BUILDERWAY, INC.

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 30120 001 ***300.00

Principal Place of Business Mailing Address

2451 HWY 501 E P OBOX 29
SUITE 104 CONWAY SC 28528
CONWAY SC 29526 us

us

- d9¥sd

2. Principal Place of Business 3. Mailing Address

AR E

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

?;

City & State City & State 4. FEl Number Applied For
57_0754549 Neot Applicable
Zip Country zp Country 5. Certificate of Status Desired [ 9879 Additionat
Fee Required
= 6._Name and Address of Current Registered Agent _ N ) 7. Nama and Address of New Reglstered Agent
Namea )
CT CORPORATION SYSTEM Street Address {P.C, Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed or printad name of registerad agent and title if applicabie. (NOTE: Registared Agent signahure required when rainstating) DATE
i ion is eligi isfy i i n 150. ) o
B o rnorima denndoso o | atierMAY 1 2001 Feawil bagssoop | " ElectonCampain fnancing - $5.00 ay 2
,9 . q ’ r ! wi . Trust Fund Contribution. Added fo Fees
(See criteria on Dack) O Make Check Payable to Department of State
11. CQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD o Delete TILE PD — [ Change [ Addition 5
NAME PHILLIPS, M B HAME Morris Tolley S
STREET ADDRESS | 2461 HWY 501 E stest aooness | 2481 Huwsy SDILE 3
CTY-ST-2P | CONWAY SC 29526 CITY-S7-2IP Conway, & 29526 @
TMLE [ oetete me VK.; P‘ o O Chenge ~ [Ekaddtion | &
NAME NAME Nia 6 meva
STREET ADORESS smeeraoness | 2o RoSs Rvende SuiTe 449D luesé
- CITY-§7-2IP i CiTY-ST-2IP 'Da_ Has T,; 7S24a|
e - ST 4T - T 3 oelete T mE e R A_ p. M TotT o wEeewst [T Changen  DadAdaition
NAME HAME Donn i el lgeNd A
STREET ADORESS sTEET apDREss | 220 © Ro®S Avenue Sudbe Yaoo Luegé
CITY-ST-2P CITY-ST-2IP 'Da_;(‘_ S, Tx 7520
TITLE O pelete TILE Vv [ Change [ Addition
NAME NAME Tovh 71' lLeete
STREET ADDRESS STREETADDRESS | 2™t pefrrasy D &
CITY-ST-2P -5 | Copumsdg , JC Z29824L
T O Delete L v . (O Change  [=FAddition
NAME NAME Todry Quimn
STREET ADDRESS sTREET ADDRESS | 2ofST iy SO 3
CTY-S1-2P CITY-51-2P Conway , J¢ 296LL
T O ekt me |V ' [l Change  [=Addition
NAVEE NAME Cafforrd Shaw
STREET ADDRESS STREET ADDRESS ﬂ#f 1 Hu'f Sal &
CiTy-§7-2P OiY-S-2P oM i € 29820

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: _ 2lonn & 7744

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/30/01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER

OR DIRECTOR

(sg) 341-4u3f

Date Daytime Phone #




