2000 UNIFORM BUSINESS REPORT (UBR). FILED

1. Entity Name

CROSSROADS SAWMILL & LUMBER YARD INC Secretary of State

03-03-2000 90025 019 ***150.00

Principal Place of Business Mailing Address
18541 §.R. 52 PASCO CTY 18541 S5.R. 52 PASCO CTY
LAND OLAKES FL 34639 LAND OLAKES FL 34633 s oA o
LUuZa48%
e v T AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
59—1273356 Not Applicable

- - c -
Zip Country zip ountry 5. Certificale of Status Desired ] §8'75 Addmonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
W“-“AMS' VlRGIL L JR. Street Address (P.O. Box Number is Not Accentable)
18541 SR 52
LAND OLAKES FL 34539
! City FL Zip Code

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

SIGNATURE
S

AL ST AT T B A Ty i FRWTARN G L%
- PLENOWIINFEE I8 315000 b W[e b BiFr T T
A tRr MAY-1 2000 Fed WillBI§550.00" - nnltimie coiof Campaign Fnancing, $5.00 May Be
i e ji ey R R T e PR Trust Fund Contribution. () Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE VD O Gelete THLE Ochange [ Addition
NAME WILLIAMS, JEFFERY NAME
STREET AUDRESS | 18541 SR 52 STREET ADDRESS
Ty -ST- 24P LAND O LAKES FL GUTY- §7-2/P
TITLE PD O Delets THLE Ol change [ Addition
NAME WILLIAMS VIRGIL LEE JR NAME
STREET ADDRESS | 18541 SR 54 STREET ADDRESS
CITY-ST-2P LAND O LAKES FL CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP -
TITLE O Delete TILE [Jchange [ ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZPP CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | heret_ay certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 &fféct as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empawered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment wi all other likgBmpoy RN
N ’ ST —— - ,./ — = .
SIGNATURE: L2 rZ s §)3-994. /4P 2//é/0

ATURE AND TYPED OR PRINTED N. DIRECTOR Cats Daytime Phong #

DOCUMENT # 352317 Mar 03, 2000 8:00 am

CR2E034 (9/99)



