FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REFPORT Secretary of State

1996 i DIVISION OF GORPORATIONS

DOCUMENT #  P94000021829 (4)

1. Carporation Name

HODGES BUILDING SUPPLY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

YRR R

Principal Place E!-'Business ’ Mailing Address
S HWY 301 P.C. BOX 1262
STARKE FL 32091 STARKE FL 32031
3. Date Incorporated or Qualified 3a. Date of Last Report
S 04/01/1994 02/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 S . 59'3246297 Not Applicable
Suite, Apt. #, elc. | Suite, Apt. ), efc. 5. Cerliticate of Status Desired [l $8.75 Add‘ilional
a — _____,?ﬂ‘ Fee Required
Gy & State City & State 6. Election Campaign Financaing 0] 35_00 May Be
23A1 ;] Trust Fund Contribution Added to Fees
21ip I Country . Zip | Cauntry 8. This carporation has liability for intangible tax under s 199.032,
24 25 26 30| Fiorida Statutes X ves o
| o .._8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HAHDY. DUDLEY P B2| Stroet Address (P.O. Box Number is Not Acceptable)
896 N TEMPLE AVE
STARKE FL 32091 &3
84| Ciy FL [asl 2ip Code

| 17, Pursuant to the provisions of Sections 607.0502 and B07.1508, Fiorida Statuies, the above nameod carporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agsnt. | am
familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE | S
Skwat ws tyned o prled name of regislered agent and brle it appl cebla (NDTE- Rogisterad Agent signature required when ranstatngh DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12
TILF D [ ] DELETE 11 HILE [ Cnange [ Aadition
At HODGES, E. W. JR. 12N
STREET ADDRESS RT 1 BOX 124 1.3 STREET ADDRESS
CiY-$1- 7P HAMPTON FL 32044 14 0TY-ST- 2P
TILE D [] DELETE 2 1TTLE [ Cnange [ Addilion
at HODGES, E. YVONNE 22 NAME
STREE] ADDRESS RT 1 BOX 124 23 STREET ADDRESS
Civ-sl-ap HAMPTON FL 32044 24CITY-8T-2P
TILF [] DELETE 31 TLE - » [ Crange [ Addition
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
cny-51-21P B 3401TY-5T-2P
L [ DELETE 4.1 TTLE [ Change  [] Addition
NANE 42 NAME
STRFET ADDRESS 4.3 5TREET ADDRESS
_Cix-st-ze  Qacomvsrae
THILE [C] DELETE 51 UILE [] Cnange 7] Addition
NEME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oiy-S1-2IP e 54CITy-5T-29
TALF [Z] DELETE 6.1 TITLE {71 Crange  [7] Addition
NAME 6.2 NAME
STREE) ADDRESS 63 STREET ADDRESS
City-ST-2IP 64 LITY-ST-2P

14. | do hareby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption slated in Section 112.07(3)(k), Florida Statutes, ! further
cerlify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effact as if made under
aath; that | am an officer o director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: D\pews Medae —Rss.  dfagflae  (ach)aee-s1%s

SIGNA HNG OFFICER OR DIRECTOR | Dyt Fhone &

CR2E034 (12/95)



