2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT.# 8581 29

1. Entity Name =% 3 ' o)

LUMBER SPECIALTIES INC

Feb 28, 2000 8:00 am
Secretary of State

(02-28-2000 90180 004 ***150.00

Mailing Address
P.O. BOX 2712473

Principal Place of Business

4914 W LINEBAUGH AVE
TAMPA FL 33624

us us

TAMPA FL 33688-2473

s IR LY IO

2. Principa) Place of Business 3. Mailing Address

AR TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Mumber Applied For
. 59.3079169 Not Applicable
Zi Count Zi Count i
® i i P ountry 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ION, DAVID J. Street Address (P.O. Box Number is Not Acceptable)
4914 W. LINEBAUGH AVE
TAMPA FL 33624
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, typad or pnnted name of registared agent and title if applicabla, {NOTE. Registered Agant signature required when reinstating) DATE
1!
9. This corporatlon is eligible to satisfy its Intangible F!LE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After Ay 1, 2000 Fee will be $550.00 Tt
Trust Fund Contritution, Addsd to Fees
(See critaria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
ME oy, oP._ - . .. ‘ 7 Delete TITLE [J Change [ Addition
FLERN AP Y | Ol
Nawess & 5L TONDAVID - NAME
STREET ADDRESS | 16670 BR!GADOON DRIVE STREET ADDRESS
CITY-S7-2IP TAMPAFL .7 CITY-ST1-21P
TITE Sec, Treoswe [ Colete TE ClChange L[] Addition
NAME Sheve, 10W NAME
stheeTaolREss | YQAD D Cel Vint p\ STREET ADDRESS
CTY-51-2P LuTzZ., FuL = 33549 omY-ST2P - .
TITLE ’ O pelete ITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-ZIP CITY-5T-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TILE [ pelete TMLE [J change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-2IP
TITLE O elete TMLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P (\ CITY-5T-7

13. | hereby certity that the i

indicated on this report or is true ynd accurate and

SIGNATURE:

B0 uahfy for the exemnption stated in Section 119.07(3)(iy, Florida Statutes. 1 further certity that the information

signature shall have the same legal effect as if made under oath; that | am an gfficer or director
equired by Chapter 607, Florida Statutes; and that my name appearin Block™) or Block 12 if

gl
Fea -~ 1500 565-0¢4/

SIGHATURE AND TYPED OR PRINTED HAME OF SIGHING QFFIGER OR DIRECTOR

Date Deytire Phone #




