2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

ADVANCED SAWMILL MACHINERY, INC.

F98000004944

A3

Frincipal Place of Business

481 MACHINERY CIRCLE

Mailing Address
481 MACHINERY CIRCLE

FILED

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90088 026 ***150.00

481 MACHINERY CIRCLE
HOLT FL“=§2564

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

HOLT FL 32564 HOLY FL 32564 )
2. Pringipal Place of Business 3. Mailing Address
j@m& DRME
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
) 59-3213788 Not Applicable
zp Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent et 7:-Neme and Address of New Registered Agent
Name
BALLARD, MICHAEL C

City

FL

Zip Code

SIGNATURE

»
8. The above named entity submits this statement for the purpose of chan
the obligations of registered

Signatura, typed ar printed name of registored agent and litle if applicable

ging ils registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

a /(BQZ/ﬂr

{NOTE: Registered Agent signature required when rainstating

g

1/9/fez

ATE

FILE NOW!!! FEE 15 $150.00 !

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State |
. . _ o

g

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

0. OFFICERS AND DIRECTORS | KX ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17

TMLE PD O Delste TE [dChange ] Addition
NAME |SEFFENS, DAVID E NAME

staeer anoress |ONE BALMORAL DRIVE STREET ADDRESS

orv-st-ze - NICEVILLE FL CITY-5T-21P

TITLE T [ Delete TITLE [J Change (] Addition
NAME TEFEL, TODD NAME

street apnress 1304 COUNTRY CLUB ROAD STREET ADDRESS

ore-s1-2P - CONWAY AR CITY-§T-21P

TITLE - ICD [ Delete ‘B Tme [J change (] Addition
NAME HARVEY, EDWARD M NAME

streer aDoress (1406 CANTRELL ROAD STREET ADDRESS

orv-s1-2¢  |LITTLE ROCK AR CITY-5T-Z1P

TME ‘ O Dalste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-21P

TITLE 7 Delete TITLE {J Change (] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ) 4 omv-stap

L : “"Obeee =~ e~ [ change [ Addition
NAME h LT NAME

STREET ADDRESS STREET ADDRESS |

CITY-S8T-2IP CITY-ST-2IP + ™ At

12. I hereby ceriify that the information supplied with this filing does nat qualify for the exemption stated in Sectien 119,67
indicated on this report or supplemental report is true and accurate and that my signature shall have the same
of the corporation or the receiver or trustee empowered 1o execute this repor! as required by Chapter 607, Florida Statutes; and that

changed, or on an attachment with an addr

SIGNATURE:

55, with all other like empowered.

{3){i), Florida Statutes. | further cerlify that the information
legal effect as if made under oath; that | am an officer or director

my name appears in Block 10 or Biock 11 if

BSP 5.37-5333

Daytime Phona #

GR2E034 (10/02)




