2001 UNIFORM BUSINESS REPORT (UBI&)

DOCUMENT # 512900

MCMICHAEL LUMBER, INC.

‘ 1. Entity Name
i
i
1
1

Principal Place of Business

2700 N POWERLINE RD
PO BOX 2183 (MAILING ADDRESS)
POMPANO BEACH FL 330619163

Mailing Address

2700 N POWERLINE RD
PO BOX 2183 (MAILING ADDRESS)
POMPANO BEAGH FL 33061-9183

i 2, Principal Place of Business

19% NE DS St

3. Mailing Address

Q4R NE 2554

Suite, Apt. #, ete.

Suite, Apt. #, glc.

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90072 041 ***150.00

I

BRSO

DO NOT VWRITE iN THIS SPACE

City & Slate L City S!aﬁ 4, FE! Number 59‘1691880 Applied For
L_\ 0,23 \r\Qw S0 F‘c-‘ a\'t” F(—" LA ‘/}@ff’ Ty 5% QQ"‘-)' s }'/ L Not Applicable
Zip Country Zip ) Country ) $8_75 Additional
J}Q\Gw \EQ lﬁ ‘“f 5. Certificate of Status Desired 3 Fer Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCMICHAEL, R. DALE
2700 NORTH POWERLINE ROAD
POMPANO BEACH FL 33061

= reet Address (P. Ofﬂox Nﬁber is gﬁcceptab\e

th}@&kcvae Co,Ab FL | 838 v

SIGNATURE

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

Signalure, ypac or printes name of registered agent ard tre i applicable

{NOTE: Regstered Agent signature reauired when renstatrg) DATE

9. This corporation is efigible to satisty its Intangible

FILE NOW!! FEE IS $150.00

CR2E034 (10/00)

Tax filing reguirement and elects to do so. After MAY 1, 2081 Fee will he $550.00 0. }E_\ric;?;r;rijagﬂ;)riwr?gu?;g}sncmg 0O f‘%gj?o“égge
(See criteria on back} | Make Check Payable 1o Department of Siate '
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1 |
TLE P [ Dalete TITLE P N Change [ Adainon
HAME MCMICHAEL, DALE R HAME £ 05 Si
sTReEr a00R=ss | 3416 NE 29 AVE srmeer soomess | 27 4 3 N SO 3304
CITY-8T-21P POMPANO BCH FL CiTY-57-21P L c ‘“’\C\.‘" 4‘ -’Yf FL 3 b /
TILE 1 pelete TTLE ] Change ] Additicn
NAME NAME
SIREET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-§1-21P
TITLE ] Delete TITLE []Crangs [ additen
NAME NAME :
STREET ADDRESS STREEY ANDRESS '
CIFY-81-7P CITY-ST-21P
TIFLE U Delete TITLE [ Change  [] Acditio=
NAME NAME
STHEET ADDRESS STREET AUDRESS
CITY-ST-7IP CHY-8T-2IP
TITLE [ pelete TITLE CicChange (7] Additon
NAME NAME
STREET ADDTESS STREET ADDRESS
CITY-ST-Z21P GITY-ST-£IF
TITLE [ pelete TITLE [ Change [ addition
NAME NAME )
STREET ADDRESS STREEF ADDRESS
CITY-ST-71P CIiy-87-2IP

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 informatior:
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under oath: that | am an officer or directar

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogs 121t
changed, or on an attachment with an address, with all other like g ]

sinaTurE: /20 L

L2580/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR

Davtrre Prone #




