2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P980000

1. Enlity Nama

STORK BUILDING SUPPLY, INC.

13709

Principal Place of Business

511 NORTH US. 1
QAK HILL FL 32759

Mailing Address

PO BOX 883
EDGEWATER FL 32132

2. Princigal Place of Business

3. Mailing Address
oL E. Newvic e TeRPaCE,

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 30109 001 ***150.00

50043250

IMIATRINIAR

AN

DO NOT WRITE IN THIS SPACE

Tax filing reguirement and elects 1o do so.
(See criteria on back)

O

After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

DUITE
City & State City & State 4, FEI Number 59.3491724 Applied For
EOGewezel O Not Applicable
Zi Count Zi Caunt it
P iy ® i R 5. Cenificate of Status Desired [ gs'gs Adf;monal
DA U ee Requira
|Fe = e~ w=— .~ Name and Address of Current Registered -Agent - - 7. Name and Address of New Registered Agent. - -_
Name
OLIVER, TIMOTHY
Street Address {P.Q. Box Number is Not Acceptable
PO BOX 562 ‘ pleole)
3027 UNITY TREE DRIVE
EDGEWATER FL 32141
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or priniac nama of registered agent and lile it applicable. [NOTE: Registered Agent signaiure required when reinstating) DATE
] P - ) m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Bo

Added to Fees

11, - OFFICERS AND DIRECTCRS Y2 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE EBITOENIN, DECPEtAQN BThnge [ Addition
NAME OLIVER, TIM NAME

staeeT anoness | POST OFFICE BOX 582 STREET ADDRESS

CITY-ST-7IP EDGEWATER FL 32132 CITY-ST-ZPP

TmE D O netete TILE \NIce PREDIDEADT Ponenge [ Addiion
NAME LUCAS, KENNETH HAME

street ADDRESS | 1533 QAK FOREST DRIVE STREET ADDRESS

orv-stze | ORMOND BEACH FL 32174 o-s1-2p

TITLE . e - o - [ Delete TMLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P i CITY-S1-2IP

TILE 1 Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Deleta TLE [ Change (7] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-ST-2IP CiTY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P m CITY-ST-ZP

13. | heraby cerlify that the information supplied with this filing doas fot
report is true angl accyfate
of the corporation or the receiver or tfstee empower,

indicated on this report or supplement

changed, or on an attachment with

SIGNATURE:

address, wit

alify for the exemntion g
that my signature s
report as required

d in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| hgve the same legal effect as if made under oath; that 1 am an officer or director
Chepter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

v)55/~0250

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEW DMRECTOR

Caytime Phone #

%

CR2E034 (10/00)



