2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 148469
1. Enity N May 01, 2000 8:00 am
CAROLINA LUMBER COMPANY Secretary of State
05-01-2000 90390 039 ***150.00
Principal Place of Busingss - Mailing Address
%L.S. NOTTINGHAM. N %L.S. NOTTINGHAM. 1
575 PHELPS ST. 575 PHELPS ST.
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206-5605
e v s RN AR IR0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number ) Applied For
59—0555963 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOTTINGHAM, LS. W - Street Addre;s (P.O. Box Number is Not Acceétab\e)
575 PHELPS ST
JACKSONVILLE FL 32206
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Aegistered Agent signature required whan reinstating) DATE
9. Pﬂs carparation is eligible to satisfy its Intangibla FILE NOW1!t FEE IS. $150.00 10, Eiec;tiéin C‘ar"n'paign' ;:Finén'cir;g‘ - '-'$7;5.00-:May Be
ax f!hng n.aqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. O Added 1o Fees
{See criteria on.back) (W " Make Check Payable to Department ot State
A1 o OFFICERS AND DIRECTORS .- 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINE PT 1 Detete TMLE (] Change [T Addition | &
NAME NOTTINGHAM, LS. NAME 2
STReeT ADDRESS | 575 PHELPS ST STREET AGDRESS §
CITY-ST-2IP JACKSONVILLE, FL 00000 CiTY-ST-2IP 5
THTLE [ pelete TITLE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS _ || STREET ADDRESS - ~
CITY-ST-21P CTY-ST-21P
THLE [ Delete TNLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-5T-2IP CiTY-§T-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does net qualify

of the cerporation or the receiver or trusiee empowered 10 exg

pr the exemption stated in Section 112.07(3){i). Florida Statutes. | further cerlify that the information

indicated on this report or supplementai report s true and accurate and thff my signature shall have the same legal effect as if made under oath; that | am an officer or director
ulg this rgfort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RECTOR

PO .S VAT nCHan T ‘{/ 2 oo %%qufs%l

Datg Daytima Phone #




