e
2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # 017826

Secretary of State

624800 ||

W B
1. Entity Name 01-15-2003 90205 042 ***150.00
ED SMITH LUMBER CO.
Principal Place of Business Mailing Address
926 SOUTH THIRD ST 2637 SANCTUARY BLVD
JACKSONVILLE BCH FL 32250 JACKSONVILLE BCH FL 32250
2. Principal Place of Business . 3. Mailing Address
AB3T Sanvcruaryy BLvD
Suite, Apt. #, etc. Suite, Apt. #, elc, [;Z/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
TRACK SV VLt tF 60” . FL 590697851 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
22250 | us . I . |5 CetficstoofStatus Desired [ #7002 Bkforal |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIVINGTON, DOUGLAS E. Streel Address (P.C. Box Number is Not Acceptable)
2837 SANCTUARY ROAD
JACKSONVILLE BEACH FL 32250
l 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, | am familiar with, and accept
the cbhgations of registered agent.
SIGNATURE
Signature, typed or printad nams of registered agent and utle if applicable (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $1‘50.00 i o
After May 1, 2003 Fee will be $550.00  Sesirand om0 T 3200 ey 5o
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PD [ pelete TILE [JChange [ Acdition _%
NAvE CHIVINGTON,PAUL NAME g
stReeT acoress | 190H 1ST ST NO. #703 STREET ADDRESS P
CITY-ST-71P JACKSONVILLE FL CITY-ST-ZIP g
o
TITLE D [ Delete it [ Change [ Addition &
NAME CHIVINGTON, GWENDOLYN NAME
sTReeT sporess | 1901 1ST ST NO. #703 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL _ CITY-ST-21P R )
ut: VPD 7 Delete T (7 change [ Acdition
NAME CHIVINGTON, DOUGLAS NAME
STREET ADDRESS | 2837 SANCTUARY BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BCH FL Ciry-gr-2I
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O celete TME [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIME
NAME
STREET ADDRESS ] . ks A ;
CITY-ST-2IP . ¢ SR a2 L

12. | 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
exppute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 empowered.
RE@‘L@%‘?&‘[‘J-"&”"“’C‘W 1-9-03 qoy-24(- 0239

of the corporation or the receiver or trustee empows

changed, or on an attachmat wigh an ackgreg

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

e |

¥




