2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DQCUMENT # P40238 Apr 06, 2005 08:00 AM
1. Enty Name < Secretary of State
BONEURANT LUMBER & HARDWARE, INC.
Principal Place of Busingss .~ 7 Méiling Addresé -
POST QFFICE DRAWER CC POST OFFICE DRAWER CC :
o o MR EERERE AN
2. Principal Place of Business o 3, Mailing Address S

Suite, Apt #, etc. ) Suite, Apt #, etc. 18t MOORE CR2E034 (10’1-04)

City & State . ) City & State 4. FE! Number Applied For

99-3186385 Not Applicable
Zip Country p Country 5, Certificate of Status Desired 0O gi'gil‘:‘iid;ﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E’%—J %S%gkR&BSI_EET T. Street Address {P.0. Box Number is Not Acceptable}

JAY FL 36441

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigralute, lpad or prmted nama of regisleted agent and Iifle ¢ applcakle [NCTE Aagisterad Agent signatus taquired wher iainslahing) DATE
. T
FILE NOW!! FEE Ii.; $150.00 : 9. Etection Campalgn Financing $5.00 may Be
After May 1, 2005 Feg Wil Be $550.00 Trust Fund Contrioution, [ Added lo Fees

Make Check Payable to Florida Departmant of State
10 COFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e pp [ pelete HILE [ change  [T] Addition
NANE BONDURANT, DEWEY J., JR. HAME -
SYREETADDALSS | 19377 HWY 31 S SIREFT ADDRFSS 04 %E?}q‘ ?géggggﬂﬂla 5000
orv.si-zP - FLOMATION AL CIY-51- P SO * 150,10
TnE DvpP 2 pelete N R [ change [ Addition
NAME BONDURANT, DEWEY J., SR. i T
SIRCCTADDRESS | 18377 HWY 31§ STREET ADDRESS
CiTY-S1-2F FLOMATION AL I oTY-ST 2P
TE 5 : [ pelete TIE [ Change [ Addition
NAME BONDURANT, IRENE NAME
SIRFCTADDRYSS [19377 HWY 31 8 STAFFT ADCRESS
ciY-s1-7iP FLOMATICN AL Il ST- 2
HiLE 3 Delele e [CJchange [ Addition
NAME NANE
STREFT ADBRFSS STREET ADDRESS
CITY-ST-7IP Ty -53-IiF
HILE [ Delele e I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADNRESS
CITY-SI- 2P CIY . ST-2IP
TITLE [ Deletz 1L [ change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP Orv-si- 2

12. | hereby certify that the information supplied with this ﬁIing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrass, with all other like empowered

sienature: Y Gpudu =7 Doy T Bowdura X T2 wifuse  yoo 257005

BIGMATUHE,&ND’YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECITOR Dats Daylme Phone




