FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 = 4

FRIILRY 7Y
o e e,
E

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED
Mar 16, 1999 8:00 am
Secretary of State

DOCUMENT # 850412

1. Corporation Name

LESCO RESTORATIONS, INC.

03-16-1999 90042 028 ***150.00

A Y OO VO V0T 0T i

SPARTANBURG

Principal Place of Business

1341 NAZARETH CHURCH RD

SC 293¢

Mailing Address

1341 NAZARETH CHURCH RD
SPARTANBURG 3C 29301

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

09/18/1981
Principat Place of Business 2a. Maiing Address 4. FEL Number Applied For
26] 57-0787175 Not Applcabie

Suite, Apt #. elc

$8.75 Additional

2.
21]
Suite, Apl #, etc.
5. Certifcate of Status Desired 0
-zﬂ m Fee Required
Crty & State City & State 6. Election Campaign Financing O $5.00 may Be
m ;B—] Trust Fund Contribution Added o Fees
Zip Country Zp Country 8. This corperalion owes the current year Intangible
Zﬂ J;l Z’ l;ﬂ Personal Property Tax. [yes ¥ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
CT CORP. SYSTEM - = — -
treaet Add PO.Box N t A t
1200 SOUTHPINE ISLAND ROAD Sireet Address (P 0. Hox Numiber 1 Not Acceptasie]
PLANTATION FL 33324 33
84| City FL lasl Zip Code

a Slatutes, the above-named corporation submils this statement for the purpose of changing its regisiered

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Flond
office or regislered agent. or both, in the Slate of Florida Such change was autharized by the corperation’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accept the obligations of, Section 607 0505. Fionda Statutes.
SIGNATURE
Elgnature typed ar prinfed name of registensd agent ane tie f applicanie \NOTE Renistered Agent sqnature reguired wnen reinstaung} DATE
12. OQFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 14 TITLE [JChange  [_]Aadition
NAME CHAPMAN, TOBY G. 17 NAME
streeraooress| 405 MASTERS POINT 13 STREET ADORESS
CITF-5T-7P OUNCAN SC LACITY.ST- 2P
TITLE ST & oeLerE 21TME [JChange  [] Addion
NAME OATES, ROY R., JR. 22NAME
streeT aporess| 1680 HIGHWAY 417 23 STREET ADDRESS
CITY-ST.2IP WOODRUFF SC 2 4CTY-5T-7F
FIILE 3 DELETE 3TTILE Vice-President CjCrange X3 Addiien
NAME 32 NAME Pasquale J. Lauro
STREET ADDRESS ssmeztaooress | 2529 Wilcox Circle
QITY-ST- 2P 34 GITY.5T-2IP Denver, NC 28037
TITLE [J DELETE 41TITLE Secretar:y/Tt_'easurer []Change  fr} Addition
- + 2N William Kleckley
STREET ADDRESS 13STREETADORESS | 7 Autumn View Ridge
CITY-5T- 2P a40imy-sT-2P Travelers Rest. SC 29690
TITLE [J DELETZ S1TITLE [JChange [ Addibon
NAME 52 NAME
STREET ADDRFSS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
MLE {7 DELETE gITITLE [JChange  []Additon |
NAME 62 MAME
STREET ADDRESS £ 3 STREET ADORESS
CITY-ST-ZIP §4CITY-5T-2IP ]

14. | hereby certify that the information supplied with this filirg does not qualify for the exemption stated in Section 118.07(3)(1), Flonda Statutes. | further certify that the (nfermation
indicated on this annual report or supplemental annual 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in
Black 12 or Block 131t changed. or on an attachment with ant address, with all other like empowered.

SIGNATURE: __AtLs”

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR

iahts

7;&01%3' & fermm

(864) 439-8031

wil

CR2E034 {11/98)

2fre/37

Buate Daytuma Phone #



