2003 FOR PROFIT CORPORATION Ma OE,I%O%I; 8:00 am

UNIFORM BUSINESS REPORT (UBR)

62504 Secretary of State
DOCUMENT # 6
1. Entlty Name 05-02-2003 90131 025 ***150.00
ROSS-AMERICAN HARDWOODS, INC.
Principal Place of Businass Mailing Address
7 EAST LINCOLN AVENUE 7 EAST LINCOLN AVENUE
[ LAKE WALES FL 3385 LAKE WALES FL 33859 .
|
- . KRGS ER AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Murnber Applied For
U [ R e e 59—1916?91___, i Not Applicable_|.
Zip Couniry Zp Country 5. Certficate of Staws Desired [ gg} E?qaggé‘m“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARN EW. Strest Address (P.O. Box Number is Not Acceptable)
7 EAST LINCOLN AVENUE B
LAKE WALES FL 33853 -oE
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and title if appticable. {NOTE: Ragisterad Agent signature raquired when ralnsiating) DATE
~ FILE NOWIl FEE IS $150.00 .
" 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 . Trust Fund Copnllr?buti;n. ¢ 0 fdsdle(tl:goMFaes;sB °
Make Check Payable to Florida Department of State
10. 77 QOFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me, PST O3 Delee TIMLE ) O Change [ Addition
NAME BARNHART, E. WM. NAME
staeer aooress | 48 COYER ROAD STREET ADDRESS
onv-si-ze | HAINES CITY FL CITY-57-2
me [ pelete TITLE [ change [ Addition
NAME . NAME
STREETADDRESS | o L ) STREET ADDRESS ~ _
oy-st-mp | ToTTEe T - . CITY-$T-2P
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ) CITY-87-21P
TILE 1 Detete —l TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2if
TILE [ Delete TME {7 Crange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-5T-2P CITY-ST-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. ) hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this réport 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 directer
of the corporation or the: receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. y&g

SIGNATURE: ,//7/45 TR RGN B o0 7 208 eB gp5-35a87

“&~"5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phona #

AV 6998050

CR2E034 (10/02)



