2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 459045

1. Entity Name

AMERICAN LUMBER AND SUPPLY QF

FLORIDA, INC.

FILE

Principal Place of Business

1063 NE 43RD STREET
OAKLAND PARK FL 33334

Mailing Address
1063 NE 43RD STREET

OAKLAND PARK FL 33334-3805

us

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, slc.

Suite, Apt. #, etc..

D

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90275 033 ***150.00

JADI

00 NOT WRITE IN THIS SFACE

City & State City & State - FEI Number et Aol
s 59-1541880 Not Applicable
Zip 1 Country Zip Country O $8-75 ed

)

8. Certificate of Status Desired

Fee Required

~ "8.7Name and Address of Current Registered Agent. _

7. Name and Address of New Registered Agent

" Dy £ Larshi

Yy B

Street Address (P.O. Box Number is N3t Acceptabie)

(0b3 de 43 =7

o ppgendd P& FL.FL

KT ELY

8. The above named entity su

its this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida,
‘ o,

:-:.) o ,'?... H \ _ﬁ 7-%’;‘;‘" '
///349& »

SIGNATURE / ’ L
Signature, typed o Arfted name of registered agent and ltla if {NOTE: Ragistered Agant signature required when reinstating) ~ ~ o R DATE ot '
*9..This corporation:is eligible.to satisty.its. IMangible.—fiz~emsis RILE-NOWHL FEE S - $180:00 ooz

+. "t Tax filing requirément and elects to do 0.

After MAY 1, 2000 Fee will be $550.00

0. Eisction Canpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 11
TILE ST m Delete TMLE 5T R ljcnange [ Addition
hig by
NAME KNIGHT, DON E NAME DD" £, K :’_
seer anoress | 1063 NE 43RD ST STAEET ADDRESS [e43 Nx ¥3 5T
orv-sr2e | DAKLAND PARK FL 33334 oir-s1-2 ghkcadl0 PK FC 3333¢
TILE @ Delete TITLE N 12 ?l Change [ Addition
NAME NAME n B K4 ‘5 71
STREET ADDRESS STREET ADDRESS P . :
CITY-ST-ZIP CITY-ST-21P
[
TIE : & Delete ThLE Karebh T Change [ Addition
wme. - — KNG e = - NAME .Dgh__ E C j.,. R Lﬁ' . :
STREETADDRESS | 8§11 § #4 STREET ADDRESS P
ciry-St-2p POMPANQO CH FL 33062 CiTy-Sr1-2IP ”
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-2P
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-ST-2IP
: TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatign
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or diredtor
of the carporatior: or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SGNATORE AND TYFED OR PR

_

INTED HAME OF

L
: Rk

/RIS

e

I3 s PIY-630-3505

IGNING OFFICER OR DIRECTOR

4 Dala o)

aytima Phone #

CR2E034 (9/99)

™~

¥



