2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #.218784 Jan 20, 2000 8:00 am

1. Entity Nare - 4 AT

BAGWELL'LUMBER CO OF AVON PARK INC Secretary of State

01-20-2000 90160 007 ***150.00

Principal Place of Business Mailing Address

THOMAS W BAGWELL THOMAS W BAGWELL

309 WEST PLEASANT ST PO BOX 1116~ . u

AVON PARK FL 33825 AVON PARK FL 33826-1116° Tvwv1l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State N City & State 4. FEI Number 9 08 Applied For

. = 5 11709 Not Applicable

Zip ‘ Cadftry Zin Cauntry 0 $8.75 additional

5, Certificate of Status Desired

Fee Required

- - ——§" Name and Address of Current Registered Agent =~ ~ ==~ - i 7. Name and Address of New Registered Agent =

- Name
B;qq we LL MG m A w
?GV?ELL,THOMAS w §7 L &e DAawmon %’?

Sireet Agdress (P.O. Box Number is Not Acceptable)

AVON PARK FL 33825 40 1 Pare(c, [

3 38 9_\\"’ City

FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

'SIGNATURE - e i
e . T Eignal&re:. typad or printed nama of registered agent and 1§tllriil apelicaix‘)"le{ {NOTE: Registered Agent signalure requirad when reinsiatng) DATE
8" This Sorporation s eligible to satisty ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 200C Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND CIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
miet RV T e e U Y ) el e [ Change ] Acdition
NAME BAGWELL, GARY L. HAME

STREETADDRESS | 333 S. MARION RD. - STREET ADDRESS

CITY-ST-2IP AVON PARK FL T CITY-ST-ZIP

TITLE ST (1 Dalete TITLE [l Change [ Addition
NAME BAGWELL, LOIS W. NAME

STReeT ADDRESS | 97 LAKE DAMON DR. STREET ADDRESS

CITY-ST-2IP AVON PARK FL orv-st-op | . e e o e e
me -~ P T TR ) - " Delte e [ Change  [] Addition
NAME BAGWELL, THOMAS W. NAME

STREET ADDRESS | §7 LAKE DAMON DR STREET ADBRESS

o 526 | AVON PK, FL 00000 oSt ¢

TILE O oalete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS ) .

CITY-57-2IP CITY-ST-7P _ -

TITLE " [ oskte. TITLE - " [Deochange ] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS -

CITY-$T-2IP GITY-ST-7IP ‘

TITLE O Delete TITLE [ Change [ Addifion
NAME NAME )

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZiP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under qath; that L am an officer or director
of the corporation: or the receiver ot trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE; A W5 iwe iy S0 g qwe e [-13-2000  §3453-3 /08

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Caytrme Phone #

CR2F034 (9/99)



