2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P35822 Apr 24,2001 8:00 am

1 Enity Namo ecretary of State

MILCO BUILDING PRODUCTS, INC. PR 04-24-2001 90252 041 ***150.00
Principal Place of Business Mailing Address
P.0. BOX P P.O. BOX P
SWAINSBORO GA 30401 SWAINSBORO GA 30401
us us
P e AL AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
TGy A SHRtE s T | City &+ 5tate o e~ il B NUMbe-< B8 {7078 18— -~ -|=]Applied.For

Not Applicable

Zp Country Zip Country 3, Ceniiticate of Status Desired ;| $B'75 Add'ltional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name i
i
GUIDI, DENNIS E ESQ. Street Address (P.O. Box Number is Not Acceptable)
I ress UL BoxX lNumbDer 15
1837 HENDRICKS AVE. P

JACKSONVILLE FL 32207

City nne FL Zip Code

B. The above named entity submits this statemeént for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and tite if applicable. (NOTE: Registrad Agent signatura required when reinsteting} DATE
9. Tni tion is eligidle ta satisty.its Intangible | .. ... FILE NOWI! FEE IS $150.00 - . N P
e s AV 12001 Fac Wi bo $83000 |0~ Electon Campaign Francing $5:00 Mzy 56—
ing 184 . el ! & . Trust Fund Gontribution. O  Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
S Tme P ] ] Delete TME * [ Change [ Addition
NAME ROWLAND, W.L. : NAME
street aooress | 318 MODOC ROAD STREET ADDRESS
CITY-5T-2IF SWAINSBORO GA 30401 CITY-ST-2IP
TITLE v ] Delete TITLE [J Change [ Addition
NAME PURWIS, RONALD NAME :
street aooress | 318 MODOC ROAD ) STREET ADDRESS
orv-st-zP | SWAINSBORO GA 30401 CITY-ST-2IP
TILE M [ belete TITLE [ Change [ Addition
NAME ROWLAND, BRAD - NAME e
stheer aporess | 318 MO DOC RD STREET ADDRESS ot
CiTy-ST-2IP SWAINSBORO GA 30404 cIry-St-2p
e s e R - O .Delete- — _TMLE~ ) R - Cl-Change - [ -Addition
NAVE NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21p CITY-ST-21P
TITLE L] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat 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 it made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered 1o execute this peport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with akb-otfier ke em red.

SIGNATURE: Ly / Y= 701 478337 -AB

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

.

]

GR2E034 (10/00)



