FILED
Lo 2 0 CO 0
o 004 O R RUAL REPORY ATION Jan 29, 2004 8:00 am

DOCUMENT # 608214 Secretary of State

1. Entity Name
NATIONAL LUMBER BROKERS, INC. 01-29-2004 90087 012 ***150.00

e A oA 2 I

] T A
Mailing Address +. >
o TR

LA 710 SWRITHPLACES -

|XPOBOX 3004 SR © PO BOX 4004
OCALA, FL 34478 US OCALA FL 34476 IS - .
|
|
2. Brincipal Place of Business  , 3. Mailing Address ' ”IIHI ‘ mll MI "m "H‘ Il|| I]m m Im ﬂﬁl II I]I"m |I [m
Suite, Apt. #. etc. Suite. Apt. #, elc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State - 4, FEi Number Applied For
O A Eu SAAT( 59-1951506 Not Appiicable
Zp Countey Zip Country " . $8.75 Addtticnal
8 te of ; ” .
2 4 4-‘7@ VA DL O §. Certificate of Status Desired ] Fee Required
6. Name and Address of Currenl Registered Agant 7. Name and Address of New Registered Agent.
.. e e - s ek - * Name ) T
) SOULES, GAIL B
1710 SW 87TH PLACE Sueet Address (P.O. Box Number is Nat Acceptabla)
OCALA, FL 34476
City FL I Zip Code
8. The above nameg entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of registered ageni.
SIGNATURE : £ 1-/: /=50 &
Sypatire. o prated name of regna:e:e(.wﬂ afidd itk f appheaDis. (MOTE: Regratered ADsrt Srnislisng fedue st when redaiang} DATE
FILE NOWII! FEE IS $150.00 9. Election Cﬂmpaig.;n Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TC OFFICERS AND DIRECTORS IN 11
WILE PD [ velete TNE : O crarge [ Addition
L RAME SOULES, WILLIAM E . NAME
STREET ADDRESS | 1710 SW B8TTH PL STREET ADDRESS
CITY-ST-2P OCALA, FL 00000, LITY-ST-2P
%
L RIS : 3 Detete TILE [Jcrange [ Acdition
| e : NAME
STREET ADDRESS to STREET ADDRESS
ChY-S1-ZP . Cliy-ST1-2F
TE [ Delete N7LE [IChange [ Acdition
HAME NAME
STHTT ADORESS L e T ) s . . T
Cy-57-29 ) CiTY-S§T-2P
TILE O oetete N ALt Ochange  [J Aadition
HANE o | vaue
STREET ADORESS STREET ADDRESS
CIiY-Si-zF oyY-51-29
TiLE " vetote TRE Ochange [ Addition
NAME ) RAME
STREET ADDRESS SYREET ADDRESS.
CITY-ST- 2P ’ CTY-S1-2P
WILE . ' 1 Celete TE [ Crange ] Adifion
NAME . NAME
STREET ADGRESS STREET ADDRESS
CIFY-$i-2p CITY-ST-2P
12. ) hereby certify that the information supplied with this filing does not qualffy for the exemption stafed in Section ?19,07§3}(i). Florida Statutes. | further ceirtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath: that | am an officer of director
of the corporation or the receiver or tustee empowered o execute this report as reguired by Chapler 607, Florida Stafutes: and that my name appears in Block 10 or Block 11 i
changsd. or on an aftachment with an adgress. with all cthegy like empowered. -
SIGNATURE: 4/4//;; <
. SIGNATURE AND TYPED OF P b RAME OF SIGNING OFFICER OR NRECTOR. Dste Dayime Phaié &




