2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 130625 Secretary of State

LOGAN LUMBER COMPANY 05-15-2001 90182 005 ***150.00
Principal Place of Business Mailing Address
301 N ROME AVE 301 N ROME AVE
PO BOX 1808 PO BCX 1608 p ‘
TAMPA FL 33606 TAMPA FL 33606 COnGe148
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  ROH]338860 Applied For
Not Applicable
Zi Zij i
P Country P Country 5. Cerlificate of Status Desired [ $8.75 addttional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ’
LOGAN, LAMAR B.
Street Address {P.O. Box Number is Not Acceptable)
301 N. ROME AVENUE ‘ P
TAMPA FL 336086
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, ryped or printed name of registered agent ang title if applicable. {NOTE: Registered Agem signatura required when reinstating) DATE
8, Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 ‘ o
g $hzs;|:f)rporat1<.)n is el;glblg tc; s?t\stgycl:s intangible After MAY 1. 2001 F S_usb $550.00 10. Election Campaign Financing $5_00 May Be
ax mlg rleqmremen and elects 0 80. @ ' ee will be ! Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD 1 Delete TIMLE M change [ Addition
NAME LOGAN, CORNELIA J. NAME
staeeT a0DRESS | 301 N ROME AVE. STREET ADDRESS
GIvY-ST-2iF TAMPA, FL (0000 CITY-ST-2IP
ME . PD O Detete TITLE Clchange [ Addition
NAME LOGAN, LAMAR B NAME
streeT aporess | AH N ROME AVE STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 00000 CITY-ST-21P
TILE . _ B _ Ctoele Qg ome | i o [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TIMLE [ Detete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ elete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

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 certity 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 oath; that | am an officer or director
of the corporation or the receivery trusiee empawered 0 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12

changed, or on an attachm an address, witiall other #keZmpowered.
SIGNATURE: é' S 4-30-2001 813-253-3445

[GNATURE AND TYPED OR PRINTED NAME OF SIGRING/OFFICER OR DIRE . ine Ph
A NG A CToRr o ne B Thaoen . Ploacident /O EEpePhoes

May 15§, 2001 8:00 am

CR2E034 (10/00)



