-2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 017826 Secretary of State

ED SMITH LUMBER CO. ' 02-18-2002 90153 008 ***150.00

Principal Place of Business Mailing Address

Feb 18, 2002 8:00 am

926 SOUTH,THIRD-ST oyt sy R 7 Flpemse i N e oA
JACKSONVILLE {BCH FL:32250 455 S g >
. ¥ f; _v- 7 & y - i)
2. Principal Place of Business 3. Mailing Addr?
L8772 DHANE T AL v,./ﬁ.a
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
Sz KSoAyh A E)&ﬁfd# ’F/
City & State City & State 4. FEI Number 9-08 Applied For
.fZX d-—d 5 97851 Not Applicable
Zip Country “p Courtry 5. Certificate of Status Desired O gg'gesqlﬁsed‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name I I,
CHMNGTON’ DOUGLAS E. " /g Strest Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250
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 —_— 4
Signalure, typed or printed name of registered agent and titla if applicable. (NOTE: HEQISI?J‘BU Agent signature required when reinstating) DATE S 5

9. This corporation is eligible to salis’y its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing 35706iMa E:;

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 16 Fe}q;s
(See criteria an back) ﬂ Make Check Payable to Department of State

11. —_ QFFICERS AND DIRECTORS t2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me ~ |PD , C v Do &0, et o - O change [ Addition

wave < | CHIVINGTON,PAUL ] £V A b

staeer aporess | 1901 18T ST NO. #703 ' . STREET ADDRESS

arv-stze | JACKSONVILLE FL CITY-ST-2IP

TILE HDE & O Delete TME Ol Change [ Aduition

NAME CHIVINGTON, GWENDOLYN NAME

streeT anoress | 1901 18T ST NO. #703 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL GITY-§T-2IP

TILE VPD {7 pelsie TILE O Change [ Addition

_hme__ | CHIVINGTON, DOUGLAS A IS | STV S R i L _-

sTReeT AnDRess | 2837 SANCTUARY BLVD STREET ADDRESS

CITY-ST-7IP JACKSONVILLE BCH FL CITY-ST-2IP

TILE 1 pelete TiILE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-7IP

TITLE 1 pelete TILE [ change  [_1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE {1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee H 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmeniwith
SIGNATURE: s/

SIGNATURE AND TYI

2-/-0 ot -a¥.- 756

Date Daytime Phone #

Iy

CR2E034 (9/01)



