2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (uam Apr 16,2003 8:00 am ¢
DOCUMENT # L83979 ecretary of State
1. Entity Name 04-16-2003 90179 025 ***150.00
MID-SOUTH LUMBER CO. OF NORTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
1065 FLORIDA AVENLE P. Q. BOX 1007
PANAMA CITY FL 32401 PANAMA CITY FL 32402
Suite, Apt. #, etc. Suite, Apt. #, etc. . CﬁlECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ! Applied For
59—3018982 Net Applicable
ap Country 2 Country 5. Cerlificate of Status Desired O $8.75 Additional
_— j Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered -Agent =|<=
Name |
|
HARTOG, CURTIS DEAN Street Address (F.O. Box Number is th Acceptable)
3517 PITSENBARGER CT
PANAMA CITY FL 32403 S0l Woop \fAu_ Yob
Ci Co
TOAIAMA CrTy FL |27 40
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
' FILE NOW!!! FEE IS $150.00 o A .
9. Election € Financi
Afer Moy 1, 2003 Foo will e 55000 Secln Compunioensns [ $5.00 oy
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ] Delete TILE ‘ [ thange [ Addition g
NEME HARTOG, CURTIS D NAME ‘ =
sTreeT Aporess | 3106 WOOD VALLEY RD STREET ADDRESS w 3
CITY-ST-2IP PANAMA CITY FL 32405 CITY-ST-2IP ‘ a
&)
TLE S O3 Delete me O Crange ] Additon | &
NAME HARTOG, STEPHANIE A NAME
STREET ADDRESS | 3106 WOOD VALLEY RD STREET ADDRESS
omv-st-zr | PANAMA CITY FL 32405 ~ B CITY-ST-ZP
THLE VP 2 Delets TITLE ! T [ change  [J Addition
NANE HARTOG, DONALD D NAME
STREET ADDRESS | 2208 4TH AVE § STREET ADDRESS
CITY-5T- 2P MOORHEAD MN 56560 CITY-ST-2IP |
TILE [ pelate TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-S1-2IP '
TME O belete TILE ‘ [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ petete TITLE ‘ [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ‘
12. | hereby certify that the information supplied with this filin é; dees not qualify 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 accurale 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and !hat my name appears in Block 10 or Block 11 if
changed, or on an attachwpent with an addiesg, wifh all other like empowered.
SIGNATURE: M‘\ﬂ oA QUEVRT< HA@"TOG Z?/Zd jo2& $O- WD - 27400

$IGNATURE AND TYPED OR PRINTED 7@2 OF SIGNING OFFICER OR DIREGTOR

/ Date

Daytime Phone #



