2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L83979

1. Entity Name

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

Principal Place of Business

P. 0. BOX 1007
PANAMA CITY FL 32402

Maiting Address

P. O. BOX 1007
PANAMA CITY FL 32402

2. Principal Place of Business

3. Mailing Address
) .
VO o x \ar]

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90174 020 ***150.00
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8224'01 8%,}\ éi& A ,2-. C;f;tr%_},& 5. Certiticate of Status Desirad O geae E;Lﬁgiétlonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COVEY, KENNETH J.
501 MASSALINA DR.

Name
Cors

TVOOELS _{ \'x -L\\z\"—C)

Strest Address (P.0. Box Nurmber is Not Acceptable)

PANAMA CITY FL 32401

L5177 "P[ﬁ%fJB_A?\Cqua. Gt

Cisr—y } Zip,.Code
Y ASAMA C\Tr FL | 27402
8. The above namead entity submits this statement for the purpose of changing its re; r istered office orr mﬁed;gent or both, in the State of Florida
sanarure (OO AT Ah\%“r()b K//AJL ﬁ / /()/
Signature, lyped or printed name of rcglste cd agent and izle if applicatle, [\OTE Segisterad Agent signature requied when reins: atm foATE
V
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! - .
", . 10. Election C F

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri(;tl,(i:mdagsrilfgutg:ncmg 0 fg‘gqohgzzfe

(See criteria on back) U Make Check Payable to Depariment of State ‘
11. QFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO ¥ Celete TITLE R T T [ Crange Im Addition
NAME COVEY, KENNETH, J HAME Cu f—{'r\f ’D \—\ﬁwﬁ\oc.
STREETADDRESS | 1065 FLORIDA AVE. STREET 0DRESS | AT Y VT ’O'ﬁf’uwf O,
an-si | PANAMACITYFL  / ev-57-2¢ "?MJ\MA Covie Pl Bzde>
e ST ) Detete mE STTRETARY [ Change ﬁq;\ddmnn
NAvE COVEY, GERALDINE J. HAME STEPdaLE A BARTO o,
STREET ADDRESS 501 MASSAUNA DR_ STREET ADDRESS .2,5 3 ‘? ‘T ?\‘ ﬁAhC,‘t‘?\ { s W
TV-ST2F | PANAMA CITY FL art-st-27 Dcﬁj AuA Catp BL.  Biapa
i 0 Delete e VilE - TREC A DE T [] Change MAddiliun
v N odpT T RAZxo o,
STREET ADDRESS STREET RODRESS | 2 2 (34 At AE 9o
oITY-§1- 7P oSt Nacepdeds M R
TILE ] Delete THTLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-S1-2IF
TTLE O Delete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE [ pelete TITLE [ change [ Aduition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-S5T-4IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation o the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attac}nem with an adalfyss, wit
SIGNATURE/

I other like empowered.
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SIGNATURE AND T\‘PED’OR PRlNTED N/?g OF SIGNING OFFICER OR DIFIECTOR

Date Daylime Phonc #

CR2E024 (10/00)



