FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

T AT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Becretary of Statg

{BOCUMENT # P36608

LBM, INC. OF NC

Principal Place of Business

Mailing Address

1uou

FILED ;
Mar 22, 1999 8:00 am
Secretary of State

(03-22-1999 90055 005 ***150.00

[WE R DRER R

Suite, Apt. &, etc.

[27]

Suite, Apt. #, etc.

5. Certifcate of Status Desired

P. O. BOX 926 P. O. BOX 926
DUNN NC 283350926 DUNN NG 283350926
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
12/31/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
. — e o e ~[2g] - - - ~-56-1486058 ~ 7 71 ['Not Applicable |
$8.75 additional

a

Fee Required

BT 2] T B

Gty & Stale City & State 6. Election Campaign Financing O $5.00 May Be
3 ' ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curtent year Intangible
4 Ea E 30 Personal Property Tax. OvYes XNO
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81

FRANK TUCHEK

5740 #9 4TH AVE
PO BOX 1651
STOCK 1S

"€ bward MartHis

82| Street Address (P.O. Box Number is Not Acceptable}
- |01 N Eoosuelﬁ: TyMaewe | Magun (a
83
V0. 8oy I0S!
84

* "Key We st

“[ 555

_FL

11. Pursuant to the p
office or register

tions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the: purpose of changing its registered
oth, in the State of Florida. Such thargé was authorized by the corporation’s board of directors. | hereby accept the appeintment as'registered

agent. | am farpitiar with, and accept the obligatipns gf, Se tic}n.80|7.0505. Florida Statutes. . B

SIGNATUREi Mé . é% ﬁ: "
nalure, typed or printad name of registel gent and title if 2pplicable. (NOTE: Regi d Agant sig required whan ing) DATE &

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TME CDP v [ DELETE 1A TITLE ClChange  [JAdciton |
NAME MOODY, FRANK 12 NAME =
streeT aooress| 1315 YAUPON 1.3 STREET ADDRESS g
cov-st-ze | FAYETTEVILLE NC 14CITY-ST-ZP &
TILE v {1 DELETE 74 TMLE OJChange  [JAddition | &
NAME DEAL, DEBBIE 22 NAME
-srreeTanoress(- 1315 YAUPON - - - - - ~ ¥ 23 STREET ADDRESS e e I
CITY-§T-2IP FAYETTEVILLE NC 2.4CITY.ST-2P .
ILE ST (1 DELETE 3ATME ST R¥Change [ Addition
e HARRIS, KAREN a2 HARRIS, KAREN .
streeTanoress) 938 TAMARACK DR, #13110 sssmreeTaooeess | 112 Q Creeks de Trail
CITY-ST-ZP FAYETTEVILLE NC 28311 34, CITY-ST-ZP Sanford, NC 21330
TME 1 DELETE 41TME [Change [ Addition
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P . 44CIY-57-2P
TITE J DELETE 51TTLE [Jchange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CiTY-5T-ZiP
THLE 1 oELETE 81TME [IChange  [] Additiont | |
MAME 6.2 NAME '
STREET ADDRESS 63 STREET ADDRESS -
CITY-ST-2IP £4 CITY-5T-ZIP

14, | hereby certify that the infermation suppfied with this filing does not quaiiy for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

al effect as if made under cath; that | am an

officar or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATLE

=
).

ydsiiel

gy -85R- 5746

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR™

3~/2-98

Daytima Phone #



