2001 UNIFORM BUSINESS REPORT (UBR) Au 31FI2]6%:{)8'00 am

DOCUMENT #  P37388 Segcret’ary of State

1. Entity Name

LUMBERMENS WHOLESALE SUPPLY CORP 08-31-2001 90113 004 7*7350.00

Principal Place of Business Mailing Address

19508 SILVER OAKS DR 19508 SILVER OAKS DR

FT MYERS FL 33912 . FT MYERS FL 33912

2. Principal Place of Business 3. Malling Address “Ill‘lll ‘II ""! uI" m|| llmuu |Imlml Ilmluu I!”III“ “I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appliad For

35'0313252 Nat Applicable

2 Country Zip Country 5. Certificate of Status Desnred [ ?8 .75 Additional

e mm o e - e . i N . DR, et aa Required

6. Name and Address of Current Hegisiered Agent 7. Name and Address ol New Registered Agent
Name
HAWK'NS’ JAMES P Street Address (P.Q. Box Number is Not Acceptable}
19508 SILVER QAKS DR
FT MYERS FL 33912
. City FL rZEp Ceode

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible 1o satisfy its Intangible FILE NOWI1!! FEE IS $550.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. Afier September 12, 2001 Fee will be $750.00 Trust Fund Contribution | Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCP {7 Delete TITLE [OJchange [ Additien
NAME HAWKINS, JAMES P. NAME
sTREeT ADDRESS | 19508 SILVER QAKS DR STREET ADDRESS
CITY-ST-2IP FT MYERS FL Crfy-ST-2I9
TmE DvVC {7 petete TTLE [ Change [ Addition
NAME HAWKINS, PATRICIA L Nave
STREET ADDRESS | 19508 SILVER OAKS DR STREET ADDRESS
CITY-5T-21P FT MYERS FL CITY-ST-21P
TITLE © T vpgTT : . - ¢ = = ] palete i /11! [Jchange  [J°Addition
NAME HAWKINS, PATRICIA H. HAME
STREETADDRESS | 18508 SILVER QAKS DR STREET ADDRESS
CITY-ST-2iP FT MYERS FL CITY-5T-2IP
TLE T [T Delete THLE O change [ Addition
NANE HAWKINS, JAMES P. NAME
STREET ADDRESS | 19508 SILVER OAKS DR STREET ADDRESS
CITY-§T-2IP FT MYERS EL CITY-ST-ZIP
TIMLE [ Delete TITLE ) Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IP
TITLE [ belete TMLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-S8T-2IP

13. | hereby certify that the information supplied with this filing dees 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 cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this jeport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like emp
SIGNATURE: __SL@10%) F2 RE -?/Jo’ /D( JH- 433 - F55¥

S| fzﬁmne AND TYPED OR PRINTED NAME OF sﬁmna OFFICER OR DIRECTOR Date Deytime Phane #

AV GS/HRN

CR2E034 (5/01)



