2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P40238 FILED
1. Entiy Name Mar 10, 2000 8:00 am
BONDURANT LUMBER & HARDWARE, INC. Secretary Of State
. 03-10-2000 90010 027 ***150.00
Principal Place of Business Mailing Address
POST OFFICE DRAWER CC POST OFFICE DRAWER CC
FLOMATION AL 35441 FLOMATION AL 36441-1944
T v RN AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3166385 Not Applicable
zp Country Zie Country 5. Cerlificate of Status Desired | ?8'75 Additional
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HUDSON, ROBERT T. ,
! Streat Address (P.0. Box Number is Not A tabile)
RT. 3, BOX 945-C ' " oreeee
JAY FL 36441
City FL Zip Code

8. The above named entity submits this statement for th ose of changing its registered office or registered agent, or bath, in the State of Flonda.

SIGNATURE

ima of registored agent and ftle if paable. {NOTE: Registersd Agent signalure required when reinstatng} DATE

Signature, typed of pfrik

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti an Fi .
Tax filing reguirernent and elects to do so. After MAY 1, 2000 Fee will he $550.00 10- i5;3:lgzn%aé”;?'“gt;‘un:;”m”Q O fgjlsgiQUNll::sBe
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE uP [ pelete TMLE [ change [ Addition

NAME BONDURANT, DEWEY J., JR. RAME

sTreeT aooress | 19377 HWY 31 8 STREET ADDRESS

CITY-ST-21P FLOMATION AL CITY-ST-2IP

TITLE [ Charge T Addttion
NAME

STREET ADDRESS
CITY-ST-21P

e DVP O Dekete
NAME BONDURANT, DEWEY J., SR.

sTreet apoRess | 19377 HWY 31 6
cmv-st-zp | FLOMATION AL

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-21P Crry-st-zIp

TIMLE ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS
CTy-ST-2IP

STREET ADDRESS
CITY-5T-2IP

TITLE 0s [ Delete TITLE "1 change (] Addition
NAME BONDURANT, OLA S. NAME

streeT aopRess | 19377 HWY 31 S T STREET ADDRESS :

CITY-ST-7IP FLOMATION AL CITY-ST-ZIP

TITLE (] Delete TILE [ changs ] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE O pelete TITLE M change (] Addition

13. | hereby certify that the information supplied with this filing does 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 repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o 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 attachment
SIGNATURE: £ 4 Woine

2 La v, W, N
SIGNATURE AND TYPES ORIFRINTED NAKE OF SIGNING

’ER OR DIRECTOR Data Daytma Phone #




