2001 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # L36214 - Apr 23, 2001 8:00 am
b
1 Eov Nne ecretary of State
NAVARRE LUMBER & SUPPLY. INC.
04-23-2001 90168 020 ***150.00
Principal Place of Business Mailirg Addrass
2013 HWY 87 2013 HwyY 47
PO BOX 5067 PC BOX 5067
NAVARRE FL 32566 NAVARRE FL 32568
| (T
2, Principa! Place of Business 3. Mailing Address i ! ’ | !
Suite, Apt. #, etc. Suite. Apt. #, ete DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number  5G-2482307 Appied For
Not Applicable
Zp Country “p Country 5. Certificate of Status Desired () $8.75 Additionzl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KILLINGSWORTH, ROBERT L. _ — —
238 CHEW|LLA DR Street Address (P.O. Box Number is Not Acceplanie)
FORT WALTON BEACH FL. 32548
City E:ﬂ Zin Code

8. The above named entity sulmits this statement for the purpose of changing its registercd office or registered agent, or hoth, in the State of Florida.

CR2E034 {10/00)

SIGNATURE
Sigratura. tyoed o printed name of registores agent anc sitle if appicab'e (NOTE: Registerrd Anenr sigrature recy™od whon re wstatrg) TATE
9. This gprporaliqn is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrbution. 0 Adced 10 Fe)('as
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 1IN 11
TILE Vs T Delete T (Ol charge ] Adciion
HANE KILLINGSWORTH, ANDREA L NAKE
sTReeT Acress | 238 CREWILLA DRIVE STREET ADDRESS ;
CIry-57-21P FORT WALTON BEACH FL CITY-ST-2P
TITLE PT O pelete e [7] Chenge [ Additon
NAME KILLINGSWORTH, ROBERT L NAM
staeet aocress | 238 CREWILLA DRIVE STREET ADDAESS
CITY-53-29 FORT WALTON BEACH FL CITY.ST-21p
LE ] Delete TILE M Crange [ Adeidan
MastE Nz
STREET ADDRESS STREET AODRESS
CilY-§T-7F CITY-S1-2IP
TITLE O Delete TITLE (] Crange (] Additien
HAME MAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-217
TITLE ] Delete TiTLE [ Cranga (] Adeition
MNAME NAKE '
STREET ADDRESS STREET ADDSESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete T (J Change  [T] Addttion
NAME MANE
STREET ALDRESS STREET ADDRESS
CITY-37-7P CITY-5T-22F

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 cortify thal the infor: miation
indicated cn this report or supplemental report is truc and accurate and that my aturc shal' have the same legal effect as if made under cath: tha: 1 am an officer or direcior
of the corporation or the receiver gr trustee empoweread fquired by Chapter 607, Florida Statutes; and that iy name appears in Biock 11 or Biock 12 f

changed, or on an attachment wj n address, wit T like empg
—
Y-17-0f  §vo-73- 257
Dis =

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAM#SIGNING OFFICER OR DIRECTOR Cuts




