FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90016 034 ***150.00

_ 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P36898

1. Entity Name

LBM, INC. OF NC

Principal Place of Business

P. 0. BOX 926
DUNN NG 283350926

Mailing Address

P. 0. BOX 926
DUNN NC 283350926

2. Principal Place of Business 3. Mailing Address

IGOMGIRE AR R AR

Suite, Apt. 4, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 56' 486058 Applied For
1 Not Applicable
- - n —
Zip Country 2ip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
7 6. Name and Addiess of Curient Registered Agent ™ ~7 7. Name and Address of New Registered’Agent ™ — -~
Name

MATHIS, EDWARD
801 N. ROSEVELT-CITY MARINA/MARLIN LA

Street Address (P.O. Box Number is Not Acceptable)

PO BOX 1651
KEY WEST FL 33041

City Zip Code

FL

8. The above named entity submite this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature requirga when reinstating) DATE

FILE NOW!!! FEE IS $150.00

8. This corporaticn is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

10. Eilection Campaign Financn"ng
Trust Fund Contributicon.

$5.00 MayBe
Added to Fees

{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CoP O Delete TmE ClChangz [ Addition
NAME MOODY, FRANK NAME

STREET ADDRESS | 1315 YAUPON STREET ADDRESS

CITY-ST-2IP FAYE'TEVILLE NC CITY-ST-21P

TITLE v 2 Oelete TITLE CJchange [ Addition
NAME DEAL, DEBBIE NAME

STREET ADDRESS | 1315 YAUPON STREET ADDRESS

CITY-ST-21P FAYETTEVILLE NC . CITY-5T-21P . _ ) o

me “TlSTTT - - T T Ij Delote e ) [ Change [ Adgition
NAME HARRIS, KAREN NAME

STREET ADDRESS | 1128 CREEKSIDE TRAIL STREET ALDRESS

CITY-$T1-2I SANFOHD NC 27330 CITY-57-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP GITY-ST-21P

TITLE [ pelate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TILE [ Dekte TILE 1 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71F CITY-ST-21P

13. | hereby centify that the information supplied with this leI does not qualify for the exemption stated in Section 119, 07?3)(0 Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an accurate and that my signature shail have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withgan address, with aji other like emporv_?_r’g’__,_
ﬁ\/GJbub /MW /5//f/z)/ 8D Y

E AND TVPED OR PHINTED NAME OF SIGNIME OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:

l/nfon ]:E:;v.nc

0578515

CR2E034 (10/00)



