R
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am
DOCUMENT # 165952 Secretary of State

1. Entity Name
DIXIE PLYWOOD COMPANY OF TAMPA, INC. 05-02-2002 90091 030 ***158.75
Principal Place of Business Mailing Address
SOUTH END OF WEST LATHROP AVENUE SQUTH END OF WEST LATHROP AVENUE J '0/0 ) N §
P.0. BOX 1408 P.O. BOX 1408
SAVANNAH GA 31402 SAVANNAH GA 31402
2. Principal Place of Businass 3. Mailing Address H""I mll Imllml m" I"]”m M”M“ |'|l“ml l]l” lm“'”
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
' 59'0657530 / Not Applicable
Zip . Country Zip Country . . $8.75 Additional
e R P e 5. Cert\fuf:a-te of Status Desnred— [3/ Foe Required o
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
FORHOLT’ ERICK A Street Address (P.O. Box Number is Not Acceptable)
344 ALL AMERICAN BLVD
ORLANDO FL 32810
City FL | %» 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
‘s Sigrature, typed or printad name of regisisred agent and title if applicable. {NOTE: Registered Agart signature required when reinstating) DATE
9. This corporation.is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 ‘ o
Tax filing requirement and elects 1o do so.° After May 1, 2002 Fee will be $550.00 0. 5132:,2:[%381:3;?;“';:: neng O fdsd.egiotohg:);f °
{Ses criteriaon back)” - O Make Check Payable to Department of State '
1. - OFFICERS AND DIRECTORS I 2 ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T Voo . [ Delete TITLE ’ JokChange [ Addition
NAME BRADLEY, W WALDO NaME
sTREETADDRESS | B-END-OF-WLATHROP-AVE- sreeracoess |S End Old West Lathrop Ave
CITY-ST-21p SAVANNAH.GA—— ov-s-z2f [Savannah, GA 31415
TITLE PD 3 belete TITLE KkChange [ Addition
NAME BRADLEY, DANIEL H NAME
STREET ADDRESS | G-END-OF-W-LATHROP-AVE- seETACRESS 1S End Old West Tathrop Ave
_) omY-sT-ap SAVANNAH GA—— Cry-S51-2F  |Savannah, GA 31415
— D : T O Defete mE - RXChange” [ Acdition |
NAME WHEELER, JANE B HAME
STREET ADDRESS | §-END-DF-W-LATHROP-AVE sweeTonwess 35 palisades RA NE
orv-st-zp | SAVANNAH-GA GStaP [atlanta, GA 30309
TILE S . {celete TME S [ Ghange  EAddition
NAME MCMILLAN, PAUL H NAME Hancock, Rebecca L
STREET ABORESS | & END OF W LATHROP AVE staeeT anorRess 1S End Oid West Lathrop Ave
orv-st-2p | GAVANNAH GA oiv-st-2p |Savannah, GA 31415 ‘
TLE - O pelete TLE VT KkChange [ Addition
e GENTRY, MARK e
sTReeT ADDRESS | S END-OF-W-LATHROP_AVE sweeTanbess |S End Old West Lathrop Ave
omv-st-ze | SAVANNAH GA- on-sT-2F - [Savannah, GA 31415
TInE O Delete TITLE \J [ Change  RAdiion
NAME NAME Wilson, David G
STREET ADDRESS SIREETADDRESS 1S End 01d West Lathrop Ave
oITY-5T-20P CI-ST2  |savarnngh, GA 31415

indicated on this report or supplemental report is true an

changed, or an an attachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

smmwne:ﬁf@iﬂi&ﬁ' Rt M R e L. Havosc . 41800 Do -/47 - 700D

CR2E034 (9/01)



