2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCIMENT # 335768 Mar 22, 2000 8:00 am
MCFARLAND LUMBER CO INC Secretary of State
03-22-2000 90188 047 ***150.00
Principal Place of Business Maiting Address
4925 E. 7TH AVE. 4525 E. 7TH AVE.
TAMPA FL 33605 TAMPA FL 33605
R T ARG RARERRTAAIRN
6408 E. Columbus Dr. 6408 E. Columbus Dr.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEl Number Applied For
Tam pa , Fl T-mna £l 59-1224789 Not Applicable
3213 6 1 q ;J{oa;n;ryll S gZIQD i6 " o) L ﬁoiurjilr}/ 5 5. Eertil_icate of Status Desired O gg.zg‘ﬁrd:;tignal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAVL UMNDERDERG
UNDERBERG; PAUL Street Address (P.C. Box Number is Not AcEEpYa—tﬂe) o
4925 E. BROADWAY
TAMPA FL 33605 LJ08 & COLUMBUS DR
i City ZpC
TAam LA FL | "%20,19

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 :
Signatura, typed ar printed name of registered agent and litle if applicable. (NQTE. Registerad Agaent signature required when reinstating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE i5 $150.00 A - ‘
. 10. E F
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Eriztt Igﬁn%ag ;&:lr?bnuugw: reng O fdsd.e?ic:ohgzéss e
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND CIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PO O Dalete TITLE [ Change [ Addition { _
NAME UNDERBERG, MARY PATRICIA NAME :
STReeT ADDRESS | 1910 DOVEFIELD PL STREET ADDRESS :
CITY-ST-7P BRANDON FL CITY-ST-7P ’
TLE TSD 1 Deiete TITLE [ Change [ Addition | ¢
NAME UNDERBERG, PAUL HAME
staeeT a00AESS | 4608 S COOPER PL STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE ) © - [ oelete TITLE - [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [ Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ Defete TITLE Ochange [ Addition
NAME e ‘ . . NAME
STREET ADDRESS . "4 7 " W STREET ADDRESS
CITY-ST-21P & . } CHTY-57-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3X7), 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 tegal 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withpress, with all other like empowgrgd.
CL”J 4¥ I A ;;r- A - . ] S
SIGNATURE: o Aldd Ulreten s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF|| IRECTOR

bl 50

[ Cate Dayume Phona #




