2001 UNIFORM BUi“.‘pINESS REPORT (UBR) FILED

i
DOCUMENT # 190692 Jan 31, 2001 8:00 am
1. Enty Nome Secretary of State
FLORIDA PLYWOODS, INC.
W 01-31-2001 90039 001 ***150.00
Principai Place of Business Mailing Address
111 S, E. FIRST AVE. 111 §. E. FIRST AVE.
P. 0. BOX 23939 P. 0. BOX 23939 ’ [SCEY
GAINESVILLE FL 32601 GAINESVILLE FL 32601 AUULDG le{
4NN .
A
2. Principal Place of Business 3. Mailing Address { | ' ! 1 |
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE iN #CE
City & State City & State 4. FEiNumber  BG-()762651 [ :pp'li\ed rorb!
ot Applicable
2ip Country Zip Couniry 5. Certificate of Status Desired 0O ?7 qulﬁ?s;tional
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered A] }t
e —" e —"1ars pre— = ¥
CLAYTON, JAMES E. ESQ. _ Aw
111 S. E. FIRST AVE. Street Address (P.Q. Box Number is Not Acceptable)r_f-‘
GAINESVILLE FL 32601
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.

SIGNATURE
Signature, typed or printed name of registered agent and litls if applicabie. [NOTE: Registered Agent signature required when reinstating) DATE
9. Ihis corporation is eligible 1o salisfy is Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8¢
ax fmn.g r.equwrement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) dJ Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PTD O Deletz TITLE [JChange ] Addition
NAME MAULTSBY, JOHN C JR NAME
stweer sobress | 1201 SENTINEL WAY STREET ADDRESS
CITY-ST-2IP MADISON FL CITY-ST-ZIP
TITLE VSD [ Delete HILE [1Change [ Addition
HAME MAULTSBY, CHARLES T NAME
street anoress | 122 RIDGE ROAD STREET ADDRESS
CITY-ST-21P PERRY FL CITY-ST-21P
TILE e [J Delete TITLE [ change ] Addition
NAME T T T T e T T T o nr T
STREET ADDRESS . STREET ADDRESS .
CITY-ST-2IP CITY-5T-2P ‘
TITLE ! [ celata TILE [ Change [ Addition
NAME NAME : '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -~ : CITY-ST-2IP )
TITLE 1 pelete TITLE ' [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-5T-ZP
THTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementa) 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 tee powered to e te this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 1-1‘br Block 12 if
changed, or on an atlag S8, ‘y e emp, d

SIGNATURE: - ClAastx 7, 1/24/01  (850) 948-2211

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEVH DIRECTOR Date Daytime Phona #

. CR2E034 (10/00)




