2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
SOCUMENT # Apr 30,2002 8:00 am
1+ 2oty Nare P36898 | ecretary of State |
LBM, INC. OF NC _ 04-30-2002 90104 036 ***150.00 :
Principal Place of Business Mailing Address
P. 0. BOX 526 . P. Q. BOX 926
DUNN NC 283350926 DUNN NG 283350926

S IR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

_Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
96-1486058 Net Applicable
Zi Zi Count e
P . Couniry o ouniry 5. Certificate of Status Desired O $8.75 Additionat

Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- N -
! - : Street Address {2.0. Box ber i t Acceptable)
801 N, ROSEVELT-CITY MARINAMARLIN LA 16287 W Sveet
PO BOX 1651 Po.Bok [0S}
KEY WEST FL 33041 City FL | %% -
Ke\ll West, EXLT)

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

SIGNETUR C)‘*ﬂrﬁ, AOZ/WU/?/I

Signature, typed or printed name of registered agenl and tit'e if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. .Th|sfcj.orporat\c‘m is ehtg|b|§ 1(_‘1 sa:tlstfyéts Intangible At F“p-JE N:)\;V!.!z FFEE Ii:l'p"$t;l 52505% do— ~10.-Election Campaign Financing  ~_~ = $5.00 May Be"
Tax "ing r.equ”emen and erecis to do so. E( er May 1, 2002 Fee will be . Trust Fund Contribution, | Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TILE CDP O Delete TITLE « O Change * [J Addition §

NAME MOODY, FRANK NAME -3

sTReET ADDRESS | 1315 YAUPON STREET ADORESS §
_ CITY-sT-21P FAYETTEVILLE NC CITY-S1-2IP §
T v 71 Delets TITLE Ochange [ Addition | G

NAME . DEAL, DEBBIE NAME

| STREET s00RESS | 1315 YAUPON STREET ADORESS

cmy-sT-2P | FAYETTEVILLE NC CITY-ST-2P

meE ST O pelete TITLE . [ Change [ Addtion

NavE HARRIS, KAREN ' NAME

STREET ADORESS | 1129 CREEKSIDE TRAIL STREET ADDRESS

CITY-5T-21P SANFORD NC 27330 CITY-8T-2P

THLE [ pelete TITLE . [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ' ] ) , - - .

CITY-ST-7IF - A LCITY-ST-7P- - ST

, = == - — e

CIME T [ pelete TITLE I change [ Addition

- AAME Bk R T

STREET ADDRESS STREET ADDRESS o : )

CITY-ST-21P CITY-ST-ZIP v s T

mife O Delete TiTLE 1.

NAME NAME

STREET ADDAESS e STREET ADDRESS

CTV-§Te 2R, 1 AT e CITY-ST-2IP

13.4 hé?eB§-ééﬁify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and thai 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

changed, or on an attachmeng with an addresg, with all other like empowered.
ol s Yoz IF)5Hh k1]

FFICER QR DIRECTOR Dat Daytime Phone #

SIGNATURE:




