2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 83979

1. Entity Name

MID-SOUTH LUMBER CO. OF NORTHWEST FLORIDA, INC.

Principal Place of Business

P. Q. BOX 1007
PANAMA CITY FL 32402

Mailing Address

.P. 0. BOX 1007 ‘~.
PANAMA CITY FL 32402 1(0‘1 :

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

SBuite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90397 032 ***150.00

b

' 8797

IR AR

DC NOT WRITE IN THIS SPACE

L
[ Ciy & State

City & State 4. FEI Number Applied For
59-3018982 Naot Applicakle
- c -
2ip ountry Zp Country 5. Certificate of Stalus Desired O $8.75 Adqitional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - fae ame m e - |-.Name i—— . . T - -

COVEY' KENNETH J. Street Address (P.O. Box Number is Not Acceptable)

501 MASSALINA DR.

PANAMA CITY FL 32401

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registered agent and iitle if applicable. {NOTE: Fegistsred Agent signature reguirad when reinstating) DATE
. o o . n
9. ;hxsfﬁorporatlgn is ehgnblc;a 1? san;sfydlts intangible FILE N10W... FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
axt m.g r(.aqunement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE CEOQ [ pelete TITLE [ Change  [] Addition
NanE COVEY, KENNETH, J NAME
STREET A00RESS | 1085 FLORIDA AVE. STREET ADDRESS
CITY-57-2IP PANAMA CITY FL CIY-S1-2IP
TITLE P & Delete TITLE [J change [ Addition
HAME COVEY, CHRISTOPHER K. NAME
STREET AODRESS | 3197 W. 20TH CT. STREET ADDRESS
CTY-S1-2P PANAMA CITY FL CATY-ST-21P
TITLE ST 1 Gelete L B __[chage [ addition
NAME COVEY, GERALDINE J. NAME
3TREET AEORESS | 50 MASSALINA DR. STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL CITY-ST-2IP
TITLE [T Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-31-2IP CITY-8T-2IP
TITLE [ pelete TITLE } O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE ] Delete TITLE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-8T-2IP

13. | hareby certify that the information supplied with this filing does nat qualify far the exemption stated in Sectian 119.07(3)(i), Flarida Statutes. | further cartity that the information

indicated on this repert or supplemental report is true and accurate and that my signa|
of the corporation or the receiver or trustée empowered to execute this report as re
changed, or cn an attachment with an address, with &ll other like empowared.

SIGNATURE: ___ SIGINAT

-1»-. AT IETANE.
Wil T

hall have the sal

.

BRI

me legal effect as if made under oath; that ! am an officer or director

ted by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

769~ 2246

SKGMATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOP~

Daytime Phare #

MNOYENA fa/00)y



