2001 UNIFORM BUSINESS REPOIRT (UBR) Jun OIF%%(])EIDSOO am

DOCUMENT # 323806 Secretary of State

1. Entity Name

ENGINEERED TIMBER SALES, INC. 06-01-2001 90002 029 **550.00
Principat Place of Business Mailing Address
3016 GRAHAM LANE 3016 GRAHAM LANE
TAMPA FL 33618 TAMPA FL 23618
N S R

Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.1217252 Applied Far
MNat Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name: —_— —

PUGH,JANE N
Street Address (P.0O. Box Number is Not Acceptable

3016 GRAHAM LN e s (F.O. Box piable)

TAMPA FL 33618 =

City FL Zip Cede

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

SIGNATURE :
Signature, typed or printed name of registered agert and title it applicable. (NOTi Registared Agent signature reguired when reinstating) DATE
U
9. This ‘.:lorpor‘aliqn is eligible lo satisfy its Intangible FILE NOW i FEE iS. $1:5:U.00 10. Etection Campaign Financing $5.00 May Be
Tax mmg nzquirement and elects to do so. After MAY 1,20 1 Fee will b!)?i$550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria cn back} () Make Check Payatl IR to Departn??nt of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO O Detete TILE [1change [ Adaition
NAME PUGH,JOHN B NAME
STREET ADDRESS | 3016 GRAHMAM LANE STREET ADDRESS
CHTY-ST-2IP TAMPA FL CITY-5T-7IP
TIiLE T TS [ Delete TTLE Jchange [ Addition
NAME PUGH,JANE N NAME
streer aDoress | 3016 GRAHAM LANE STREET ADDRESS
_ CiTY-sT-2IP TAMPA FL CITY-s7-2IP
TIE D ' O Dekete TITE Ol change [ Acsiion
. NAME 'PUGH,JANE N el mw - NAME o .
sTRecT ADDRESS | 3016 GRAHAM LANE STREET ADDRESS
CITY-5T-2ZIP TAMPA FL CITY-ST-ZIP
TITLE O pelate TILE [1change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-5T-ZIP
TITLE [ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDR:SS
CITY-5T-7P CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2P :

13. | hereby certify that the information supplied with this filing does not qualify fi r 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 thal ny 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 empowerag (e execute this reper as required by Chapter 607, Florida Statutes, and that my pame appears in Block 11 or Block 12 if

changed. or on an attachmem, with an address, with her like empowerec 81 3/9 35=0549

SIGNATURE: % Zo Jane N. Pugh May 22, 2001

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE! OR DIRECTOR LN Dale  : " Daytime Phone #

{

CR2E034 (10/00)



