FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 31. 2002 8:00 3
DOCUMENT # S58129 arsy oo am
bvrival Secretary of State ,

ofe e ofe
LUMBER SPECIALTIES, INC. 03-31-2002 90352 050 150.00
Principal Place of Business Mailing Address
4914 W LINEBAUGH AVE P.O. BOX 272473
TAMPA FL 33624 TAMPA FL 33688-2473
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3079169 Not Applicable
Zj Count i iti
® R Eaniitd &e Country 5. Certificate of Status Desiced __ [ ._.58-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ION’ DAVID J. Street Address [P.O, Box Number is Not Acceptable)

4914 W. LINEBAUGH AVE
TAMPA FL 33624

e City FL Zip Code
B. The above na}ne{entity submithis staten‘em for the purpose of chandig its registered office or registered agent, or both, in the Stale of Florida.
] - —— - -
£ b e - v — -___- = _ -
- T e L - - —
SIGNATURE = - ﬁ,,.;__':': = o = T e o . = -

4 Sigratura, typed or printen RAMEGT I Symerad agent and tile if applicable. (NOTE: Registeract Agent signature raquired when reinstating} DATE

b ]

9. $hlsfﬁ.orporat1r:wn::er\‘atglil: tc; saltlstfy:s Intangible F“EAE NOwWIN FFEE Isi||$|;|:o-505% o0 10. Eiection Campaign Financing $5.00 May Be

ax filing requirement and e'ects to do so. After May 1, 2002 Fee wi $550. Trust Fund Contribution. Added to Feos

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE [ change  [] Addition §
NAME {ON, DAVID J. NAME 3
staeeT aooress | 16670 BRIGADOON DRIVE STREEY ADDRESS §
arv-st-2¢ | TAMPA FL CITY-ST-21P o

o

TMLE ST [ pelete TITLE [ change [ Addition | G .
NAME' 10N, STEVE NAME
STREET ADDRESS | 19102 CELLINI PL STREET ADDRESS
cmy-st-zP | LUTZ FL 33549 : ) ) CTY-§T-2P o _ i
TLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ petete TITLE [C]Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-ZIP
TILE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
13. | hereby certify that the informatiof-s walify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on thig repont or supplementatsgport isfffue and accurate and thatmy signature shall have the same legal effect as if mace under oath; that | am an cofficer or director

of the corporatiodgr the receiver or trustee spdwered to execute this report asvequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on anattachment with an addres? all other like empowered.

2-/8 U2 K13-27
SIGNATURE: AN 2-/8 .9 /
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




