FILED

®
2003 FOR PROFIT CORPORATION @
UNIFORM BUSINESS REPORT (UER) Apr 18, 2003f88=00 am §
DOCUMENT # 130625 ecretary of State
1. Entity Name 04-18-2003 90117 033 ***150.00 )
LOGAN LUMBER COMPANY
Principal Place of Buginess Mailing Address
01 N RQME AVE 01 N ROME AVE
FO BOX 1608 PO BOX 1608
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9 0338860 Applied For
5 Not Applicable
—~&ip Country Zip Country 5. Cerlificate of Status Desired  [J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent.. . —— -ue— -—— - - 7, Name and Address of New Registered Agent
Name
Lo ! LAMAR B. Street Address (P.O. Box Number is Not Acceptable)
301 N. ROME AVENUE
TAMPA FL 33606
City FL Zip Code
8. The above named entity submils 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 obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of ragistered agent and titla if applicabla. [NOTE: Registered Agent signature reguired when reinstating) DATE
. ]
AﬁF";WE N?\:;LS I;EE l?lliTS;,'og 00 9. Election Campaign Financing $5.00 May Be
: er Viay 1, - Fee will be 5550. Trust Fund Contribution. Added to Fees
| Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS -0 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 X
e vD [ pelete TMLE [ Change (] Addition g
NAME LOGAN, CORNELIA J. NAME 18
staeer anoress | 301 N ROME AVE. STREET ADDRESS 3
orv-st-ze | TAMPA, FL 00000 CITY-51-7P <
o
TITLE PD [ petete TMe [ Change [ Addition’ @«
NAME LOGAN, LAMAR B NAME
sTreeT ADuRESS (301 N ROME AVE STREET ADRESS
- orv-s1-20 | TAMPA, FL 00000 CITY-ST-7IP
*TIMLE I -~ - ——[Zoeetg -—f T ——" - - CTem s mmee U F= o Change [ Addition
NamE NAME
‘e aooress STREET AUIDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ palste TLE [l Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)()), 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 oath; that | am an officer or director

}s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Y-/~ 2003 13 2533445

Daytima Phane # =

g empoweared 10 execule

dress, with all giher li
A I o T Lof Fa T TS T = 3T
BIZIPRIREREZTIAE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNITG OfFICER OR DIRECTOR Date
1

of the corparation or the receiver or,
changed, or on an attachment with an

SIGNATURE:




