2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 11,2003 8:00 am

THE.
DOCUMENT # 171862 = ecretary of State
1. Entity Name
04-11-2003 90104 032 ***150.00

GULF STREAM LUMBER COMPANY
Principal Place of Business Maiiing Address
1415 § FEDERAL HWY 1415 § FEDERAL HWY
PO BOX 160 PO BOX 160
i B R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59{593827 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desied ~ []  98+79 Additional
il P = e i e - | - ] T TR R R T -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VLASSIS’ DENNIS Street Address (P.0. Box Number is Not Acceptable)

1415 S. FEDERAL HWY. ;

BOYNTON BEACH FL 33435

City FL Zip Code

8. The above named entity submits 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

Signature, typad or printed name ol registered agent and 1tle if apolicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150. o
After May 1, 2003 Fee will$b35$05gg.00 9. Election Campalgn Financing 0 $5.00 May Be
Make Check Payable to Florida Department of State Trust Fund Gontribution. Added to Fees
16% OFF{CERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 1 Delete TITLE [ change [ Addition
NEME VLASSIS, MARGOT NAME
sThIT ADDRESS | 1415 S FEDERAL HWY STREET ADDRESS
crv-st-zp |BOYNTON BEACH FL 33435 CITY-ST-21P
TME S,B/ [ petete TITLE S . K] change  OJ Addition
NAME O'NEIL, PATRICK L. NAME
STREET ADDRESS | 1315 S CLEVELAND-MASSILLION RD. STREET ADDRESS
carv-s1-2p— |COPLEY OH. 44321-2175 o powvestze | ‘ »
TIILE PCOO 7 Delete TITLE [ change [ Addition
NAME VLASSIS, DENNIS NAME
STREET ADDRESS | 1415 8. FEDERAL HWY. STREET ADBRESS,
orv-sT-2P | BOYNTON BEACH FL ' CITY-ST-ZiP
e CCEQ ©° (1 Delete TILE D _ Ol change {3 Acdition
NAME GRAVES, S. KEITH NAME
STREET ADRESS | 1315 S CLEVELAND-MASSILLON RD. STREET ADSRESS
orv-st-2¢ | GOPLEY OH 44321-2175 oITv-s1-zp
THLE D O pelete TITLE [ Change [ Additicn
NAME O'NEILL, PAMELA NAME
sTREET ADDRESS 11315 S CLEVELAND-MASSILLON RD. STREET ADDRESS
ory-st-2p - |COPLEY OH 44321-2175 CITY-ST-2IP
TILE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-5T-2IP /’\ T CITY-ST-21P

12. | hereby certify thaf the informatig plied with this filing gpeggot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supp!§nentdi report is true a te and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trugtes empowered fo bx this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment vfith an pddrass, with all &hr lkg pmpowered. '™

SIGNATURE: & RS E\ /A0 H203 sl 732973

PED QR PRIN‘I;EB NAMEDF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EQ34 (10/02)



