FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) A é'cﬂt’ azr(;fo(‘:’fss'gg é‘m

DOCUMENT # 58241 3 04-21-2003 90550 034 ***150.00
1. Entity Name
TIMBERSTEEL OF APOPKA, INC.
Principal Place of Business . Mailing Address
652-C LAKE VILLAGE DR PO BOX 180536
ALTAMONTE SPRINGS FL 32718 CASSELBERRY FL 32718
S S LR R
Sulte. Apt. ¥, elc. Suile, Apt. #, eic. ' /< HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59‘1095639 Mot Applicable
Zip . Country Zip Country 5. Ceriificate of Status Desired O $8.75 Auditional
) o Fee Required
_ ____6, Name andAddress of Current Begisterad Agent—————-—— = — |~ ————=—""—7=Name tnd-Address of Now Registered’Agent
Name
FREEDMAN' HOWARD Street Address (P.O. Box Number is Not Acceptable)
852:C LAKE VILLA _
ALTAMONTE SPRINGS FL 32718
' City [ | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

.~ changed, or on an attachment with aff addregs, powered.

SIGNATURE
Signaturs, typed or printed name of registered agent and title il applicabie. {NOTE: Registared Agent sighature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . - .
: N 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

Mak2 Check Payable to Florida Department of State -
10. - QFFICERS AND DIRECTORS 1. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ crange [ Addition
NaME LEDERMAN, SANFORD NAME
sTReeT apDAESS 11370-D GRAN CRIQUE DRIVE STREET ADDRESS
omy-sT-2p  (ROSWELL GA 30076 CHTY-57-2IP
TILE D : [ Detete N R S []Change [} Addition
NAME iFREEDMAN, HOWARD : NAME -
STREET ADDRESS |852.C | AKE VILLAGE DR . STREET ADDRESS . -
crv-st-2¢ |\ TAMONTE SPRINGS FL 32718 - cirv-S1-2p _ 7
TITLE T ODeeis ™~ " F mme T T T AR S S s e T s [CChange [ Auditian |
NAME . ; .. : NAME
STREETADDRESS |~~~ - STREET ADDRESS
CITY-ST-2IP . : CITY-S7-2IP
TITLE ' o [ Delete TITLE [C3 Change (] Addition
NAME ) NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TILE ) £ Delete THLE [ Change £ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-81-2Ip : CITY-ST-ZIP
TITLE _ (7 Delete TTLE [ Change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information sugg@lied with this filing does no| quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemgnifil report is trug ccuratd and that my signature shali have the same legal effect as if made unger oath; that | am an officer or director

of the corporation or the receiver of trjistee empoweTed to eyecut reporl as reguired by Chapter 607, Florida Stalutes; andghat my Aame appears in Block 10 or Block 11 if

SIGNATURE:

. SIGNZ TRECND TVF{D OR PRINTED ?AME QF S}leN»G OFFICER QR DIRECTOR Z Daytirme Phone # /

RED — | 7/ I17/03  go7 3303056

CR2E034 (10/02)



