2001 UNIFORM BUSINESS REPORT (UBR)

4/11/

FILED
May 18, 2001 8:00 am

-
W L
~

DOCUMENT # 439711

1. Entity Name

DESTIN LUMBER AND SUPPLY GOMPANY, INC.

Ll

Secretary of State

04-11-2001 90060 042 ***150.00

. {See crileria on back)

Make Check Payable to Dapartment of State

Principal Place of Businass Malling Address
500 NICEVILLE AVE, P.O. BOX %8
NICEVILLE FL 32578 NICEVILLE FL 325880068
us
Suite, Apt. 4, ofc, Suite, ApL ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  50-1590491 Applied For
Not Applicable
Zle Cauntry p Country §. Certificate of Status Dasired (] ?g';?q mﬁmal,
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Am _
— = e =T M-
-— MCCALL RT- - — - — -
Sireet Address (P.O. Box Number is Not Accaptabla)}
15 PINE HILL DR
DEFUNIAK SPRINGS FL 32433
City . F L Zip Code
8. The above named entity submﬁlbgstaxemm for the purposae of changing its registared office or registered agent, or both, in ne State of Florida.
s
SIGNAMW _ : ‘ — "/ 4‘24-"/
re, trped or printad home of registerad agent and tite f soplicatus. (NOTE: Regi: Agent sigy requinad when =)
8. This corporation is eligibla 1o satisy its Intanglbio FILE NOWI!! FEE IS $150.00 10. Election Campalan Financi
Tax filng requirament énd elects 10 do so. After MAY 1, 2001 Fee will be §550.00 e $3.00 May Be

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
i PD 3 Delze e Olchange [ additon |
NAME MCCALL, RT. NAME e
strexr apodess | 15 PINE HILL DR STREET ADDRESS §
crv-s1-2¢ | DEFUNIAK SPRINGS FL 32433 emy-s1-2p : i
e D £ Delete e Do 0 Adtitn | &
HAME -1 SUPPLE, WILBUR N. HAME
steey apoeess | 45 LAKESIDE DRIVE STREET ADORESS
crr-s1-2p | DEFUNIAK SPRINGS Fl 32433 Ciry-51-2¢

FML S [, (3 e [l change [ Addtion
HAME . NAME
STREET ADDRESS ” __ || _STREET ADORESS _ I [ - -

“gh-st-zP T T T - - T T omv-ste
TIMLE 7 oetets THLE - Olcrarge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-sT- 2P GITY-ST-2P
me D petets e O Crange [ Addition
HAME . KAME
STREET ADDRESS STREET ADDRESS
L -Si-2ip ) CHY-ST-TP
5: [ pelete TIRE Ochange [ Aoditlon
NAME NAME
STREET ADORESS STHREET ADDRESS
Cfy-sT-7P CITY-ST-27

13. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

changed, or on an atiachment with an address,-wittvalbother like ampowered

SIGNATURE:

does not qualify for Ihe exermption stated in Section 119.07(3)(), Florda Statutes. | further certify that the information
accurate and that my signature shall hava the same legal
of the corporatien or the receiver or trustes empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

gct as it made under cath; that | am an officer or direclor

o/ F? 25779

Duytns Phone &




