FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

DOCUMENT # $58129 Secretary of State
1. Entity Name 02-12-2003 90104 001 ***150.00
LUMBER SPECIALTIES, INC.
Principal Place of Busingss . Mailing Address
4914 W LINEBAUGH AVE P.Q. BOX 272473 -
TAMPA FL 33624 TAMPA FL 33688-2473 . .
- | : AR RAR UL
2. Principal Place of Business 3. Mailing Address d
Suite, Apt. #, etc. Suite, Apt. #, etc, . 7] CHECK HERE IF MAKING CHANGES '
City & State City & State 4. FE! Number Applied For
59‘3079169 Not Appiicable
Zp Country Zi Country 5. Certificate of Status Desired ~ [] 907D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
- — VP —_— —— -
10N, DAVID J. - Street Address (P.0. Box Number is Not Acceptable)
4914 W. LINEBAUGH AVE
TAMPA FL 33624
- *“””_;-_;_ - ' City FL | 7 Code

8. The above named ety submits this statement thhe purpose of changlng its regl‘fs{ect office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registi d.aqenr %

" - o em T e Ll - ‘.-_ LT T AT -
e T A Ao
SIGNATURE i e T e oo = e e e
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when rainstating) CATE
FILE NOW!I! FEE IS $150.00 ) e
Aty 1200 Feowll b $55000 o EeconComprn s $5.00 vy e

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS!CHANGES TO OFFICERS AND DIREZTORS IN 11
TiTLE DP O Gelete TME ¢ Change [ Acdition
NAME ION, DAVID J. ' NAME | Cg[d Cavio 3 ‘
STREET ADDAESS | 16 ] RIVE SIREET ADDRESS CIS"?) CaR A
cry-st-zFr | TAMP, CITY-ST-2IP =L Ore, ‘ ot - Fr_
TIRLE ST [ pelete TITLE R % [ cChange (] Addition
NAME ION, STEVE NAME Ml g
sTReet aooaess | 19902 CELLINI PL STREET ADDRESS COROY F7OYFB
erv-stze [WUTZFL33549 e ... QONSEIP  TTe are = égﬁ& .
TITLE EI Delete TITLE ) v 4 [3 Change  [] Addition
NAME NAME : )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE O Delete TITLE : [ change [ Addition
NAME NAME ’ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7P
THLE O Delete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE {7 Detete TIMLE : [ Change - [ Addition
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP (/—\ Nl orv-sr-zp

12. | hareby certify thalNhe information supplied with™yjs fllm coes not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repdt or supplemental report is trds ged-stTlirale and Atmy-sigpature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the giver or trustee empowerdy to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach yjth an address, with al\gther like empowered.
—
2~10-G 2  KI3-JH0W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

(ST LE T LV

_ CR2E034 (10/02)



