) 2/i
2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L65578 | Mar 01, 2001 8:00 am

1 iy Namo I Secretary of State

MID-FLORIDA LUMBER ACQUIS INC.
Q mONS’ 02-06-2001 90233 050 ***150.00
¢ > .
Principal Place of Business ' Méiling Address
% TIM DELPH % T DELPH
BLDG. 405. BARTOW AIRPORT BLDG. 405. BARTOW AIRPORT . S e
BARTOW FL 33830 BARTOW FL 33830
Suite, Apt. &, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59-3045432 Appllad For
Not Appficable
Zy Count i Co "
P hd & untry 5. Certificate of Status Desired D $8.75 additional
Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
B R P . o e — —— L mex m i e Nama e e am e e e et e - o J e e { Bl
DELPH, TM Streel Addrass {P.0. Box N be'&oAc
BLDG. 405, BARTOW AIRPORT reel ress {P.O. Box Number is Not Acceplable)
BARTOW FL 33830
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing Its regisiered office or registerec agent, or both, in the State of Florida.
SIGNATURE : -
Sighatute, fyped of phtted name ol regisiered agent and ki it applicabls. (NOTE: Regislared Agaent signatura requitsd when ssinstaling) - . . DATE
B. This corporation is aligibie to satisfy its Intangible | " FILE NOW!!l FEEIS $150.00 L . . o
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00: 1o Ez:rgz;ag;:lgguz: nene a §5dd.90d?°h;a£ ¢
(Seb critaria on back) = Make Check Payable to Department of State .
11, , QFFICERS AND DIRECTORS N —I 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P - o 01 Delet mE : : CoC S D change [ Additien | &
KAME DELPH, TM G. - B R ) ) =4
sTreer anoress | BARTOW MUN. AIRPORT, 405 STREET ADORESS 3
CIFY-ST-2IP BARTOW FL CITY-ST-2P ) g
wme . O Deiete e O Crarge L Adion | &2
HAME : NAME
STREET ADDRESS STHEET ADDAESS
CITY-$T-2P ¢iry-51-2P
e L O pelets TILE - . O charge | {3 Addition ..,
HAME - - - N LT
T STREET ADDRESS ™ B " STREET ADDRESS ™
CITY-ST-2IP Ciry-ST-21P
TITLE 7 Detete THLE [ Changz  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE [ Detete e ‘O change [ Addition
NAME NAME
CITY-57- 2P : - ] Voo T RGeSty b ‘ -
p— — T Dloswe . J mE W om s T 7T Tt Dchawe - [ Additlon |
NE T - ; - Tl - L
STREET ADDRESS J.‘L ) ] I STREET ADDRESS ' s e - i . S .
Cry-ST-7P. - ) !\ ) o . . omy-sT-2p Lol T L S i
13, 1 hereby certify that the information supplied with this filing does not quatity for the exermption stated in Saction 119.07(3Yi), Florida Statutes, | turther certify thal the information
indicated on this report or supplemmental 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 receiver or rusies smpowered to execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, wilth ali other like empowered. .
SIGNATURE: Tim Delph 2-01-2001 {863) 533-0155
IGMATURE AND TYPED INTED NAME OF SIGHING OFFICER OR DIRECTOR Dats Craytama Phore ¥




