2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 667345 Apr 20, 2000 8:00 am
1. Entity Name t f St t
FLORIDA LUMBER INSPECTION SERVICE, INC. I
04-20-2000 90034 020 ***150.00
Principal Place of Business Mailing Address
515 N. WASHINGTON ST. P.O. BOX 1363
PERRY FL 32347 PERRY FL 32348-7363 LUUQ UV
us us
1641 Sigman Road P.0.Box 898
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City, & State City & State 4. FE: Number Applied For
Conyers__. GA .. Conyers . 59'20942__13 o _ [ Not Applicable
Zip Country 2i Country - ) 8.75 Additional
30012 Rockdale %OO 12 Rockdale 5. Certificate of Status Desired O ?ee Resquirec; lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Mark Lee
LEE: KENNETH W Streel Address (PO, Box Number is Not Acceptable)
RT. 5 BOX 17 124 PineTree Road
PERRY FL 32347
City Zip Code
Perry FL 121347
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE Mark Lee Field Representative % 7.2/~ oo
Signature, typed or printed namae of registered agent and title if app\‘ncabls, {NOTE: Registered Agent signature raguired when reinstating) DATE
ax ”n.g n_eqwre e an © go 8o fter Y 1, 2000 Fee w $ : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND D!RECTCRS IN 11
TILE PD d Delete TMLE President/Tres. O Change  [g Addition
NAME LEE, KENNETH W NAME Ronald L. Williams
STREET ADDRESS RT 5‘ Box 17 STREET ADDRESS 1641 Si gman R4.
CITY-ST-2IP PERRY FL CITY-S1-2IP Conyers, GA 3001 9
TITLE STD = pelete TIME Vice President/Sec. Cychange [l Addition
A
s | 5,804 17 s | J2me L. Respeas
SR ey - 11641 Sigman Rd. "7 - T
CITY-ST-2IP CITY-ST-2IP
PERRY FL Conyers—GA— 30612 _
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TTE [ selete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-21P
TILE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)“). 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 receiyer or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attach j re . i d. /
A v ‘;4 7. - "._:) [ B
SIGNATURE: 7 S5 T) 8 /v foo _ 70-s3foov
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR [ Dﬁa Daytme Phone #

CR2E034 (9/99}



