2002 UNIFO/:M EUSINESS REPORT (UBR)

5t

1. Entity Name .+ %4

SETZER LUMBER COMPANY

. e T on o e T FREE

DOCUMENT #.1213%6~—_ -~ .

Principal Place of Business .. . P Mailing Address .
M8 BAYSIDEDR " .~ T ¢ <'F GIBBAYSDEDR - -
TAMPA FL 33609 TAMPA FL 33609

2. Principal Place of Bt_lsin_ess i . 3. Mailing Address

o= AT

Suite, Apt. #, etc, - Suite, Apt. #, etc.

i

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90703 030 ***150.00

Il

TR

* DONGT WRITE IN THIS SPACE

City & State . City & State 4. FEINumber 590442480 Applied For
. i - .. | Not Applicable
(1 . . - N . Z‘ ., g . Py
ZIP Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent - _7. Name and Address of Naw Registered Agent
Name : .-
. SETZERJOHND
818 BAYSIDE DR Street Address {P.0. Box Number is Not Acceptable)
TAMPA FL 33609 :
. e ) Ciy e . - FL Zip Cade
8. The above ?{amed entity submits this statement for the purpose of changing its registered oﬂ‘ige or regisiered agent. or both, in the State of Florida. ©
‘ B . . . ' o
SIGNATURE _'s
Signature, lyped or printed narme of registered agent and ite .f applicabla. (NOTE: Ragisiered Agent signature required when reinstating) X DaTE
9. This corparation is eligible to satisfy its Intangible ST ,*$f5000?_ ; 0. Electio ian Financi
wilt bg$550.00 . ion Campaign Financing $5.00 May Be

" A = A b e LT
Tax filing requirernent and elects to do so. A?g_Aft_et MA‘!{I,29§“!$:<§' Hi |
(See criteria on back) ' ¥ 2 had
* v et

SRR o A ) ¥ e
Make Chack Fayable to Depariment of 9

b P O T T AR

tate

Trust Fund Contribution. Added to Fees

n OFFICERS AND DIRECTORS 12.

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TTLE ol 7 pelete TLE (3 Change [ Addition
NAME SETZER, AT e
smeer aooress | 818 BAYSIDE DR ' . STREET ADDRESS g
crv-si-2e | TAMPA, FL 00000 CTY-§r-2p ‘
TME U 07 pelete THLE [J Change (1 Addition
NAME sm JOHN D . NAME
streer appress | 818 BAYSIDE DR ' STREET ADDAESS
crv-st-zp | TAMPA, FL 00000 CITY-§T-2P
mTmE T O Detete TTE e = e CChange  []-Addition |-
NAME ' NAMIE
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2P CITY-§T-ZP ,
Tme ‘ T Delete s O change [ Addition
NAME RAME
STREET ADDRESS ‘ ' STREET ADBRESS
CITY-ST-2F CITY-ST-2P
TTLE ’ ) 3 Delete e O change [ Addition
HAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-St-21P CIT-ST- 0P
Tme . (7 Detete TIME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT-5T- 2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quaiify 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 legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12'if

changed, or on an attachment with an address.wiﬂzmmﬁﬂpow red.
QIANATIIRE: ot g: .

Y)sHo 13 25b0FL)




