2000 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
| DOCUMENT # 017826 Feb 07, 2000 8:00 am
1. Entty Name Secretary of State
ED SMITH LUMBER CO. 02-07-2000 90063 023 ***150.00
Principal Place of Business Mailing Address

926 SOUTH THIRD ST 926 SQUTH THIRD ST

JACKSONVILLE BCH FL 32250 JACKSONVILLE BCH FL 322506514

Us Us D0016878

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4, FEl Number g 069 Applied For
- 3 7651 Not 2
Zig Lountry Zip | Country - ‘ $8.75 agditional
[ RSP [ S v e E_,s_.:C_e‘artlfg:gte._oj,Statu,s_ Desired ____[] Foe Required== = =
6. Nare and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 "_',r o ) - ‘Name
CHIVINGTON, DOUGLAS E - ! ape | Street Address (P.O. Box Number is Not Acceptable) "
2837 SANYUARY . © o+ e T M A i S
JACKSONVILLE BEACH FL 32250 = T
City ¢ FL Zip Code
8. T.Iie.'a‘bdve named éntity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agant and titls if applicable. {NOTE " Registarad Agent signature requiied when reinstaling) DATE
. N . TR . . n |
9. This corporation is eligible to safisty its intangible FILE NOW!! FEE IS $150.00 10. Flection Campaign Firancing $5.00 iy
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution i o Eone
(See crlteria on back) Make Check Payable to Depariment of State ' @ rees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O] Delete e Tchange [
NAME CHIVINGTON,PAUL NAME
stReeT anoAESS | 1901 18T ST NO. #703 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-§T-2P
e D [ Delete TITLE Clchamge [
RAME CHIVINGTON, GWENDOLYN NAME
stacer aporess | 1901 15T ST NO. #703 STREET ADDRESS
CITY-51-2IP JACKSONVILLE FL CITY-ST-IIP o
e VD (O peiete TIMLE - - Ol chenge [
NAME CHIVINGTON, DOUGLAS NAME
STREET ADDAESS | 2837 SANCTUARY BLVD STREET ADDRESS
CITY-ST-7IP JACKSONVILLE BCH FL CITY-5T-2iP
TITLE (T Dakete Time O Change
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-21P
TITLE [ pelete TITLE Ochamge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (O Change [*
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP . CITY-5T- 2P
13. { heraby certify that the information supplied with this filing does not ualify for tha exemption stated in Section 1 19.07(3)(i), Florida Statutes. ) further ceriify that =2 ",

\ indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or - ™.
of tha corporation or the receiver or trustee empowgred scile this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 ur S *
changed, or on an attachment with agr addrage} wigedT othg empowerad.

AN MRERD , o
SIGNATURE: iC QUIRED 2/ e Dot 284 230"
AND TYPED OR PRINTE) NAME OF SIGNING OFFICER OR DIRECTOR / /  Dae Daytme Prone #




