FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

THE

DOCUMENT # 190692 Secretary of State

1. Enity Name 02-10-2003 90128 001 ***150.00
FLORIDA PLYWOODS, INC.

Principal Place of Business Mailing Address
111 8. £. FIRST AVE. 111 S. E. FIRST AVE, VUURUUOY
P. 0. BOX 23939 P. 0. BOX 23939

I i “Ilm”l‘l !l”l II""H" !l"”m |’|“ NH |’|” I"H |‘|” III” ’"I
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. # elc. [] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE! Number Applied For
59—0762651 Not Applicable

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent .. N 7..Name and Address of New,Registered Agent .
: Nare

Street Address (P.O. Box Number is Not Acceptable)

CLAYTON, JAMES E. ESQ.
111 S. E. FIRST AVE.
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. | am famniliar with, and accept
¥ the abligations of registered agent. .

SIGNATURE
. Signatura. typed of printsd name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 )
N 9. Election C ign Fi i
Atter May 1, 2003 Fee wil bo $550.00 et G0 [ SO0 ey 2e
~Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE [J Change [ Addition
NAME MAULTSBY, JOHN C JR NAME
sTReET ADDRESS | 1201 SENTINEL WAY STREET ADDRESS
crv-st-zp | MADISON FL. CITY-ST-2P
WILE vsD [ Delete TITLE Tl change [ Addition
NAME MAULTSBY, CHARLES T NAME
sTREET ABDRESS | 122 RIDGE ROAD . STREET ADDRESS
CiTY-5T-71P PERRY FL CITY-ST-2IP
TILE __ L O petete . ... J-1me ) L . ) . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$1-2IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TILE [ pelete TILE (] Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trusteesempowered to execute thisspport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

g/a//a_? SED-F¥P- 23 1/

Date Daytime Phone #

CR2E034 {10/02)



