2000 UNIFORM BUSINES]!SS REPORT (UBR) FILED

DOCUMENT # 134087 Mar 20, 2000 8:00 am
1. Entity Name S t f S t t
LAUDERDALE LUMBER COMPANY, INC. ecretary ol state
03-20-2000 90113 002 ***150.00
Principal Place of Business Mai!in'g Address
1
405 NE 2ND STREET 405 NE 2ND STREET
FT LAUDERDALE FL 333018133 FT LAUDERDALE FLA 33301-133
R o RSN MR AR BRI
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City'& State 4, FEI Number Applied For
59—032631 1 Not Applicable
Zip Country Zp Country 5. Cerlficate of Status Desired (] 98-79 Additional
) Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARKERr MICHAEL’ D. Street Address (P.O. Box Number is Not Acceptable)
2101 NE 15T WAY
WILTON MANORS FL 33305
City FL Zip Code

8. The above named entity submits this statement for the urp(')se of changing its registered office or registered agent, or both, in the State of Florida.

e

SIGNATURE
Signature, typed or printed name of registered agent and btle if appl.i:able (NOTE. Registerad Agent signature required when ranstating) DATE
9. This F:‘orporaticl)n is eligible 1o satisfy its intangibie FILE:NOW!!! FEE lS‘f $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortrioution. O Added 1o Fees
(See criteria on back) L., Mzke Checl;i Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE STD 1 pelete TILE [ Change  [] Addition
NAME PARKER, MICHAEL D HAME
stheer ADDRESS | 2901 N.E. 18T WAY STREET ADDRESS
CITY-ST-2IP WILTON MANOR FL CITY-ST-21P
THHLE PD O petete TITLE I change [ Aduition
NAME PARKER, JOSEPH G NAME
stReeT a0omess | 75 NLE. 20TH ST. STREET ADDRESS
CITY -ST-2IP WIL'i'ON MANOR FL CITY-ST-2IP
TILE VD . 7 Delete TILE [ Change L] Addition
NAME PARKER, CUBA 8 NAME
streer ADoRess | 75 NL.E. 20TH STREET STREET ADDRESS
CITY-ST-71P WILTON MANOR FL CITY-ST-2IP
TITLE [ pelee TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITy-ST-Z1P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TITLE O pelat TITLE {7 Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-S$T-2P CITY-$1-2P

3. | hereby cerlify that the infarmation 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 adcurate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 exmcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with alke empowered.

SIGNATURE: A~ £ //f/oa 65’9/)4/63—657}

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #
|

i

CR2E034 (9/99)



