2000 UNIFORM BUSINESS REPORT (UBR) FILED

ENT .
DOCUMENT # F99000004930 Apr 04, 2000 8:00 am
BOMER BLANKS LUMBER CO., INC. ecretary of State

04-04-2000 90006 026 ***150.00
Principal Piace of Business Mailing Address
€811 JEFFERSON KIGHWAY 6811 JEFFERSON HIGHWAY
BATON ROUGE LA 70806 BATON ROUGE LA 706068108
i
TP s A
|
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
I! 72—0415526 Not Applicable
Zip Country Zip Country 5. Certiﬂcat:e of Status Dasired 0 gg.gilﬁ:jec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = Name ’ 1 i
MCGILL, ROBERT E L.PA Sireet Address {P.O. Box Number is Not Acceplatis)
36008 EMERALD COAST PARKWAY ; ]
DESTIN FL 32541 ;
City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b%.nh, in the State of Florida.

SIGNATURE !
Srgnature, typad or printed name of registered agent and ttle if applicabla. (NQTE: Registerad Agant signature raquired whan reinslating) ‘ DATE
9. Ihis Eorporatign is eligible to satisfy its Intangible FiL.LE NOW!! FEE IS $150.00 10. E}ection Campaign Financing $5.00 ey B;; .
ax fling requirement and efects 1o do so. ~ After MAY 1, 2000 Fee wlli be $550.00 Trust Fund Conteibution. (0 Added to Fees
{See criteria on back) 4d Make Check Payable to Department of State |
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME COPT O Delete TILE ' [ change (7} Adcition
NAME SCHURTZ, CHERRY HAME ;
STreer ADDRESS | 6237 RIBERBEND BLVD. STREET ADDRESS !
CITY-ST-21P BATON ROUGE LA 70820 CITY-ST-2IP
TITLE w 3 Gelgte ME : O] Change (] Addition
NAME MCGILL, ROBERT E I NAME
* sTREeT aD0RESS | 72 COUNTRY CLUB DRIVE STREET ADDRESS ,
CITY-ST- 2P DESTIN FL 32541 CITY-ST-2IP ‘
me~. | W - - 0 Detate . me o Ol change [ Addition
HAME SMITH, A. NEIL il MD HAME
STREET ADDRESS | 2223 QUAIL RUN, SUITE D-1 STREET ADDRESS
CITY-ST-ZIP BATON ROUGE LA 70808 CITY-ST-7IP
TTLE sD O Delete TLE [ change (1 Addition
NAME SMITH MCGILL, LOTTIE NAME
STREET 400RESS | § WEEKEWACHEE CIR. STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-7IP
TITLE ’ o 3 Delere TITLE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P OITY-S1-2P
TILE 2 pelete TITLE [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental repcrt 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 trustee empowered ta e this report.ag required by Chapter 607, Florida Statgies; and that my name appears in Block 11 or Biock 12if_ |
changed, or on an attachm th #h address, wigra).olfe v . - '

SIGNATURE: /. ¢ R D e

T >

-

o PR "
OR DIRECTOR

SIGNATURE AND TY?ED OR PRINTED NAME OF SIGNING OFF]

Date [aytime Phone #

CR2E034 (9/99)



