DOCUMENT # 190692 Feb 20, 2002 8:00 am
1. Entity Name Secretal y Of State
FLORIDA PLYWOODS, INC. 02-20-2002 90117 017 ***150.00
Principal Place of Business Mailing Address
111 8. E. FIRST AVE. 111 S. E. FIRST AVE.
P. . BOX 23939 P. 0. BOX 23939
e T ”llm ”l’l ‘IN ||"| Iml ‘IHI w I||||m" m" I'l” mu I"“ ||||
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Aoplied For
59-0762651 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CLAYTON' JAMES E. ESQ. Street Address (P.O. Box Number is Not Accepiable)
111 8. E. FIRST AVE.
GAINESVILLE FL 32601
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing ils registered cffice or registered agent, ar both, in the State of Florida. -
SIGNATURE
Signature, typed or printad namae of registerad agent and title if applicable {NOTE: Registered Agent signature required when rainstating) CATE
) o o ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 T it ]
@ rust Fund Contribution. Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TTLE Ochange [ Addition
NAME 'MAULTSBY, JOHN C JR NAME
sTREET ADDRESS | 1201 SENTINEL WAY STREET ADDRESS
CITY-ST-2IP MADISON FL CITY-ST-2IP
TILE vSD [} Delets TITLE [ change [ Addition,
NAME MAULTSBY, CHARLES T NAME
STREET ADDRESS | 122 RIDGE ROAD STREET ADDRESS
CITY-ST-2IP PERRY FL CITY-ST-2IP
TITLE [ Delete TILE [] Change [} Addition
NAME NAME
STREET ADDRESS | ; . - -~ : - STREET-ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITE 0 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IP - e CITY-S7-2IP
TIE L . [ Delete TITLE [ Change [ Addition
NAME - NAME
. .
STREETADDRESS | -~ : - STREET ADDRESS
ory-st-zp | R ’ CITY-§T-7IP
TMLE ' 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fi|inét; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppleme eport jp true and accurate and that my siggature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receixen o tes o d 10 exe this repgri#feTsitired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach H+4n addpéts, with 6

7 v

St 2/5 /o2 (850)918-201]

a-y{ms Phone #

[Re]
SIGNATURE: __ (A am/ee G/

Vs At O
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCWH DIRECTOR

L UGN

nv

CR2EC34 (9/01)



