FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 29, 2002 8:00 am
DOCUMENT# 238205 /' Secretary of State

1. Entity Name ke
ATLANTIC LUMBER COMPANY, INC. /| 08-29-2002 90083 047 *%330.00

Principal Place of Business Mailing Address

5213 SW. 915T DRIVE 5213 S.W. 91ST DRIVE

GAINESVILLE FL 32608 GAINESVILLE FL 32608 9 7 7 3 5 4 .
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6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
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DICKERT, PAUL W sﬁbc“’s\ B\N . ? Lt@?*
5213 SW. 915T DRVE 2L BN IZLED v

GAINESVILLE FL 32608
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8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept

the obligations ofggistered agent. T .
SIGNATURE i e A : g (2—02 (o2

Signatura'.' typed or printed nama of registerad agent and title if applicable, (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Eloct o
, . =
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 Eri::rzzr%ag:rilr?;uti::ncmg 0 fdsd.e?i?ohg?;s?e
{See criteria on back) O " Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T p O Delete e v \ R change [ Addition
N DICKERT, PAUL W o Pact w. © mlr-i;* .
streeT anoress | 5213 S.W. 91 DRIVE sweraceess | 9 39 =W 92T Dive
crv-st-ze | GAINESVILLE FL 32608 CITY-ST-2P oxinesoi e, A\ Briog
TILE Delet TILE Ve . [ALhange [ Addition
NavE \I;II;CKERT, MARK R e N Mok R, D ‘,‘;"‘e('”*,m. o g
sTReEET ApDRESS | 5213 S.W. 91 DRIV sreETAOORESs || 3409 Tt Drive. 3
orv-s-2» | GAINESVILLE FL 32608 ovsizp | Bradenton L 2420
TMME T | e, e T Detete TILE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP CITY-ST1-2IP
TMLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP QITY-51-2IP
TITLE ] Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TLE (O] change [ Addition
NAME NAME . :
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P

13. | hereby certify that the information 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 accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or 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 wkp an address, with all other like empowered.

SIGNATURE: . SlfiveesEmeaurdbeD aslor  (352) 2846752

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phong #
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