FILED
2003 FOR PROFIT CORPORATIO :
UNIFORM BUSINESS REPORT ( Seslé 08, 2003 8:00 am

cretary of State
DOCUMENT #
1. Entity Name P9800001 3709 09-08-2003 90309 036 ***550.00
STORK BUILDING SUPPLY, INC.
Principal Place of Business Mailing Address ~viUIUlY
511 NORTH U.S. 1 101 E. YELKCA TERR
0QAK HILL FL 32759 SUITE F
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—3491724 Not Applicable
Zip Country Zip Country s. Certificate of Status Desired O $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

D e — = TR AR S e e e | o e e T D e~ o

;el Address(PO gzg?er is %%e) STC 7('

| CEDCEWATES FL | 258 2—

8. The above named entity submitgfthis statem ose of changing itgre stered office or registered ageni, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered a .
: jy /6>

SIGNATURE
’\ Signatura, typed or printed name of registered agent and title if applicabls. / (NOTE: Reglsllred Agent signature requirad whan reinstating) / DATE®
2
. FILE NOW!!! FEE IS $550.00 . B .
. 9. Election Campaign Financin R
After September 10, 2093_ Fee will be 5750.00 Trust Fund Coiin‘gbu!ion. ¢ O iigf:ol\;zs;s N
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Detete TITLE [ Change ] Addition
NAME OLVER, TM NAME
streer anoress | POST QFFICE BOX 582 STREET ADDRESS
CITY-ST- 7P EDGEWATER FL 32132 CITY-5T-21P
TITLE VPD 7 Delete TITLE Clchange [ Additien
NAME LUCAS, KENNETH NAME
STREET ADDRESS | 1533 OAK FOREST DRIVE STREET ADDRESS
ory-s-2¢ | ORMOND BEACH FL 32174 CIFY-ST-ZIP
TITLE O Delete TITLE O change (] Addition
NAME NAME
~STREET ADDRESS | oo e, oo - - + womms. e = STREET ADDRESS ] ez e e e 0 72 o o e e - -
CITY-51-21P CITY-ST-2IP
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TTLE 1 Dalete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-2IP CITY-ST-2P
TILE (] Delete TITLE L] Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CTY-$T-2P

tated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
I have the same legal effect as if made under oath; that | am an officer or director
Chapter 807, Florica Statutes: and that my name appears in 8lock 10 or Block 11 if

12. | nereby certify that the information supplie
indicated on this report or supplemental reg
of the corporation or the receiver or truste:
changed, or on an attachment with an ad alf other like empowered.

SIGNATURE: A REQUIRED <™ 7/5 %s (3%) 46 2 S

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING Q#IGEH OR PIRECTOR Date Daytime Phone #

ilikg does not qualify for the exempti
accurate and that my sign
0 execute thig repori as re

2101210

iy

CR2EQ34 (4/03)



