e —

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 265297

1. Entity Name

FLEMING LUMBER COMPANY, INC.

Principal Place of Business

1896 SAWMILL ROAD
MILLIGAN FL 32537
us

Mailing Address
PO BOX 100
MILLIGAN FL 32537
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, ic.

Suite, Apt. #, stc.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90038 027 ***150.00

LR B

OO0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-0994978 Appliec For
Not Applicable
Zi Count Zi Count n i
® ouny ® ountry 5. Certificate of Status Desired [ $8.75 additional
Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . e = momemeowe— == | Name . . __ e e— o
FLEMING, TMOTHY C Street Address (P.Q. Box Number is Not Acceptable)
4757 ANTIOCH RD ree ress (P.0Q. Box Number is Not Acceptable
CRESTVIEW FL 32536
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.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signatura required when reinstaling} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NCW!!! FEE IS $150.00 1 ) - .
- . 0. Election Campaign Financin
Tax filing requirement and elects t© do so. After MAY 1, 2001 Fee will be $550.00 Trust Funo‘aCl:)nt:'?buti:Jn. Y f(%g?:g:i:e
(See criteria on back) i Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e p [ Delete TiLE [ Change ] Addition
NAME FLEMING, TIMOTHY C. NAME
staeeT nckess | ANTIOCH ROAD STREET ADDRESS
ary-st-ze | CRESTVIEW FL oTY-$1-2P
TILE VP [ Delete TILE ] Change [ Addition
NAME FLEMING, NELDA NAME
sTrgeT aporess | 4757 ANTIOCH ROAD STREET ADDRESS
~ciry-g7-2p~ -| CRESTVIEW. FL.32535 i CITY-5T-21F
TNLE SO (3 Delete mE S T T - - - — - T Change . (] Aadition,
NAME FLEMING, THOMAS L NAME
STReeT AD0RESS | 4745 ANTIOCCH ROAD STREET ADDRESS
ory-si-2e - | CRESTVIEW FL 32536 CiTY-ST-2IP
TITLE [3 Gelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O bslete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2P CITY-S1-2IP
TITLE 1 Delete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119,0753)0), Florida Statutes. 1 furthar certify that the infarmation

indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal

effect as if 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 6Q7, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Q.J.ﬁd_b_ﬂkz&rg_#ﬂ;‘#ﬁ_ﬁ'&mﬁj_ﬂ~
IGNATURE AND TYPED OR PRINTED NAME OFIGNING OFFICER OR DIRECTOR Date

F50-€93.256%

Daytime Phona #

. ¥i

[P



