2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 118590

1. Entity Name

POMPANO LUMBER COMPANY INC

Principal Place of Business

JINE4H ST
P O BOX 309
POMPANG BCH FL 33061

Mailing Address

33 N E 4TH §T
P O BOX 209
POMPANO BCH FL 33061-0309

2. Principzal Place of Business

3. Mailing Address
c/o TATT & COMPANY, P.A,

Suite, Apt. #, etc.

Suite, Apt. #, etc.
6073 NW 167TH STREET, C-19

L

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90186 041 ***150.00

WM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-0406620 Applied For
MIAMI, FLORIDA 33015-4302 Not Applicable
ap Country 2 ) Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, CLAUDE SMITH, CLAUDE Stresl Address (P.O. Box Number is Mot Acceptable)

4 7 18T. ST.
JION FL

110 PLUME COURT
LAKE PLACID, FL 33852

City

Zip Code

FL

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registerad agent and titte if applicable.

(MOTE Registered Agert signature required when remnstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so. —~— -

_ FILE NOWI!! FEE 1S $150.00
r===<gfter-MAY 1, 5000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

{See criteria on back) x Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VD [ Delete TITLE vD & change [ Addition
NAME SMITH,CLAUDE A NAME SMITH, CLAUDE A
STREET ADDRESS | 4700 N.W. 1ST STREET STREET ACDRESS 110 PLUME COURT
OFY-ST-7P | PLANTATION FL G- ST-2IP LAKE PLACID, FL. 33852
TITLE SD O Delete TITLE [ change [ Addition
NAME HARPER,CAROL NAME
STREETADDRESS | 2424 N E OTH STREET STREET ADDRESS
CTY-ST-2P FORT LAUDERDALE FL CITY-ST-2P
TITLE — [ Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIVLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2F
TILE 1 Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

13. 1 nereby certify tat the information suppiied with this filipa-dGES Tid qualify for the exemption stated in Section 118.07{3)1), Florida Statutes. | fuither certify that the information
And accuratedand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

F-l/~ O

indicated cn this report or supplemental report is trug
2 br trustee empowgred 1o exec

Date Caynmea Phona #




