-

2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am
UNIFORM BUSINESS REPORT Secretary of State

DOCUMENT # 667345 03-19-2003 90161 033 ***150.00

1. Entity Name
FLORIDA LUMBER INSPECTION SERVICE, INC.

Principal Place of Business Mailing Address 1 “ “ 4 U 7 6 8

164! SIGMAN RD P.0. BOX 8%

CONYERS Ga 30012 CONYERS GA 0012 _ _
2. Principal Place of Business 3. Mailing Address _
Suite, ApL. #, elc. Sulte, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & Staie 4 FEINumbergg nons - Tapohied For
R 59- 213 - ) Not Applicable
Zip Country Zip Country o . $8.75 Additona
8. Certificate of Status Desired 0 Foe Requirad
6. Name and Address of Current Repistered Agent .. _ s = - o=: .. 7..Name and Address of New Registered Agent. . . _ -
Nama
LEE, MARK -~ — e e = =L |
Streat Address (P.O. Box Number is Not Acceptahle)
124 PINE TREE RD :
PERRY FL 32347
City FL I Zip Code
8. The above named entity submils Ihis stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept

tha obligations of registered agent.

SIGNATURE
Sigranre, typed or printed name of fogisiered agent ann ttie if ADRYCADIe. {NOTE: R Agand sigr raquirtd when g DATE
S s et ool T T T T T TS g Eleclion Campaign Financing $5.00 May 5o u
iy After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Feis ]
{Make Check Payable to Florida Department of State . 1
10. OFFICERS AND DIRECTORS I 11, ARDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TiILE O change 3 Addition
NAME

THLE PT . (7 oetete
NAME WILLIAMS, RONALD L

sTaecT aomess | 1641 SIGMAN RD STREET ADDRESS
or-sr-ze | CONYERS GA 30012 CITY- ST 2P
TMLE Vs O pelete TIME O change [ ddition
NAME RESPESS, JAMES L ’ NAME

sTREeT apoaess | 1641 SIGMAN RD STREET ADDRESS
cre-st-z0 - 1 CONYERS GA 30012 cry-51-7Ip

CR2E034 (10/02)

me T e Oosele ™~ Fme ~ ="~ - T T 7T C“[Othmngs [ Adsition
MAME NAME

STREET ADDALSS | — - CSIREETADPRESS [T T T — — T
CITY-S1-20P CITY-57- 2P

TE 3 Detete e _ O Change [ Adfition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P . CITY-ST-2P

TLE ] petete TInE (O Change ] Additicn
NAME NAME

STREET ADDRESS STREEF ADDRESS

CIY-ST-7IP CITY-51-21P

LE ) oeles - § s [ change £ Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CIfY-s1-2IP J Cry-ST-71P

12. | hereby cerij ihat the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further coartify thal the information
indicated on this report or supplemenial repart is trug and accurate and that My signalure shall have the same legal effact as if made under cath; that | am an officer or director

of the corporation o the recaiver or frustees powerad to execute this report as required by Chapiar 607, Florida Statutes; and 1hat my namg appears in Block 10 or Black 11 if
changad, or on an attachmen| wip.a .

SIGNATURE: _ (SR 2 L QUIRE i p s L1203~ Tho-422-fow

Daytima Prene




