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of the corporation or the receiver or trustee e
changed. or on an attachment with an 4ol

SIGNATURE:

indicated on this report or supplemental report is true ang

£ other like empowered.

13. 1 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 information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
G execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Qla~yf7-0¢40

IOII!m

Date Daytime Phone #

e L o
2001 UNIFORM BUSINESS REPO! . UBR) 3
4
DOCUMENT #  FO0000002236 N
1. Entity Name Y] a
e
SELECT LUMBER, INC. “ ‘
Principal Place of Business Mailing Address 01 UCT 2 14 PH 5 22
BOX 208 BOX 208
ST p PO
HOMERVILLE GA 31634 HOMERVILLE GA 31634 S.__l.,,\l__ i ;:'.':\ { G‘C ST ;." ] E
A NN oy ATt e W i)
2, Principal Place of Business 3. Mailing Address HII" I" II] Ilm 'lu“lm Ilm ||”I I’III ""I “"l |“| ‘I|| :
Suite, Apt. #, etc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'34 12759 Not Applicable
- =i —
Zp Country ® Country 5. Cértificate of Status Desired ) $8.75 Additional
- - Fee Required
6."Name'and"Address ot Current F eci-Agent —— === T S—I77 Nemne and Address of New Reglstered Agent-.— - - e
Name j
’ ‘-:FIREDMAN!MARJ_N__S-ES‘G‘- T o= - T ST T I T T Straet Address (PO Box-Number-is Not-AGCEptabie )<t o e e T
2543 BLAIRSTONE PINES:DRIVE = = s mn s e = —
TALLAHASSEE FL 32301
City FL | Zip Code
8. The above named submls this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. — . __2
/Z;—-M 1000046?2‘?&0
. - 51!
SIGNATURE n L& 110208 43013
Signature, typed or printed f registered d We if applicable. (NOTE: Registered Agent signat ired when reinstati s e
ignature, typad or printed name of registered agent and tille it applicabie. { E: Registarad Agant signature raguire en reinstating) ****?’;ﬂ ﬁ : ?L-‘H ' ".I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . fan Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 1. ?Iectlon Campargn vlnancmg $5'00 May Be
) rust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PCD [ Delete TITLE O change [ Addition §
A CONNER, STEVEW . e g
stReeT ADDAESS | 103 LINNIE STREET STREET ADDRESS 8
CITY-5T-2IP HOMERVILLE GA 31634 CITY-S8T-2IP &
TITLE VD [ Delete TLE I Change [ Addition | O
NAvE CONNER, LISA M e
STREET ADORESS | 103 LINNIE STREET STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
s HOMERVILLE GA 31634 _ . I
TILE ST O pelete TITLE ~[JChange” ~ () Addition
e MORGAN, BARBARA e
STREET ADDRESS | 103 LINNIE STREET STREET ADDRESS i ig
av-s-20 | HOMERVILLE GA 31634 o Jamer =
TMLE R O velete TME b O change [T Addition
NAME NAWE i
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-21P,
TITLE O Delete TE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TTLE O Delete TNLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP




