2000 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # 553508 May 09, 2000 8:00 am
b Secretary of State
1/2 MILE LUMBER CO., INC.
05-09-2000 90066 019 ***150.00
Principal Place of Business Mailing Address
9500 W. ATLANTIC AVE. 9500 W. ATLANTIC AVE,
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446-9537 L{
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State .| 4. FEI Number 835 Applied For
59-1 T 76 Nat Applicatls
i C i .
zp ountry Zi Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent~ =~ J==-".— - 7--Name and'Address of New Registered Agent ™~ =~
Name
Samuel T. Henson
GET[EMY' SCOTT C Streel Address (P.O. Box Number is Not Acceptable)
9500 W ATLANTIC AVE 9500 W. Atlantic Ave.
DELRAY BCH FL 33446
City FL Zip Code
Delray Beach 334446
8. The above named entity s iis this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE - Samuel T, Henson, Pres. April 24, 2000
Signa:?re', t'\_."ped or printed name of registerad agent and titls if applicable [NCTE: Registered Agent signature required when resnstating) DATE
9. This corporatian 1s eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Elect an Financi
Tax filing requirernent and elects to da so. After MAY 1, 2000 Fee will be $550.00 - Flectian Campa‘g" nancing 0 $5.00 may Be
s ' Trust Fund Contributicn. Added to Fees
(See criteria on back) | Make Check Payable to Department of State |
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
me DP 3 Delere MmE O Change [ Addition | =
NAME HENSON, SAMUEL T NAME =
staeeT Aooess | 6056 GLENDALE DR STREET ADDRESS 2
CITY-ST-2IP BOCA RATON FL 33443 CITY-ST-2IP
1
e DST K1 pelete TITLE g ] Change [ Addition |
NAME GETTEMY, SCOTT C NAME -Fan M. Britton
swreet aooress | 3249 LAKESHORE DR STREETADDRESS | 706 S W 27th Place
orv-si-ze | DEERFIELD BCH FL 33442 oy §T-2P Boynton Beach, F1. 33435
TMLE D T Delete I T R AN T ™ T Ochange [T Addiien
NAME HENSON, GREGORY NAME
sweer aooress | 1010 SW 46TH AVE #205 STREET ADDRESS
CITY-ST-2P POMPANO BCH FL 33069 GITY-ST-7IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE . {7 Delete TTLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE ’ [ Delete mLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
13. ! hereby cerlily 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 information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal sffect as if made under oath; that 1 am an officer or director
of the corporation or 1ha receiver or ruglee owered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with a s, with all other like empowered.
TORTTMT e EORT M T 4 d
SIGNATURE: ' VAR S S -LY-00 B4/~ Z%Z -/0 %0
. SIGNATUHE XND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone # J




