2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L 83979

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

Principal Place of Business

1065 FLORIDA AVENUE
PANAMA CITY FL 32401

Mailing Address

P. O. BOX 1007
PANAMA CITY FL 32402

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

;
May 12, 2002 8:00 am

Secretary of State

05-12-2002 90574 039 ***150.00

AL AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3018982 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired (| $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt T R T T L T Tt W EIT & DTENL T | cmea it e e MName - .. .- . .. e e e e mimr eI m en e e s T mm e ew o e —
HARTOG- CURTIS DEAN Streat Address (P.O. Box Number is Not Acceptable)
3517 PITSENBARGER CT
PANAMA CITY FL 32403
City FL Zip Code
8. IThe above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
.
‘sGNATUHE
Signature, typed or printad nams of ragisteraed agent and title if applicable. (NOTE: Registerad Agent s.gnature raguired when reinstating} DATE
g, p;fimrporatpn is eligivle to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Ut
'O 1€ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P O Celete e P W crange [ Addltion
NAME HARTOG, CURTIS D HAME Har Y09, cur*ls k>

STREET ADDRESS | 3517 PITSENBARGER CT STREET ADDRESS 8|0b Wood \Iﬂ-”e\’ Rd

orv-sT-2¢ | PANAMA CITY FL 32403 oITY-ST-2P angmn 3 qu FL 33405

TITLE [ [ petete THLE Change  [] Adcition
hE HARTOG, STEPHANIE A e Hartcg Steghenie A

SWLET AD0RCS | 3517 PITSENBARGER CT sweromes | 3j0p “\Woad, Valiey Rd

TSP | PANAMA CITY FL 32403 s | Ponama. City B L 38405

TITLE AP L __”[;J_Dgl‘gle e L i ’ [ Change I:]Addst\on
NAME HARTOG, DONALD D i T SR weme T ] TR O I e s s e DS
STREET ADDRESS | 9009 4TH AVE S STREET ADDRESS

CITY-ST-2IP MOORHEAD MN 56560 CITY-ST-2IP

TITLE : [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-$T-20P CITY-ST-2IP

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-51-21P

13. | hereby certily that the information supplied with this filin
indicated on this report or supplemental report is true anél
of the corporation or the recgiver or trustee empos
changed, or on an attach|

SIGNATURE:

;?1 :',u)

does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
=TH tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= SIGNATURE AND TYREE on’ﬁnmmn NAME OF;\‘GMNG OFFICER OR IRECTOR

Date Daytime P!

e 4

»

"

CR2E034 (9/01)



