.

' 2002 UNIFORM BUSINESS REPORT (UBR) Aélégc?elt’azlg,ogf%?a(i: " f

DOCUMENT #  F01000003464 /..., - 08-01-2002 90170 042 **%550.00
1. Entity Name 0‘2/ E !
HARDWOQODS, INC. OF ALABAMA
s
- - I
Principal Place of Business Mailing Address !
21448 U.S. HIGHWAY 31 21444 U.S. HIGHWAY 3
"THORSBY AL 35171 THORSBY AL 35171
2. Principal Place of Business 3, Mailing Address ”""" "” ""‘ "m "m"w "l” "m "M' Hm Iml m" lm r"] ‘
I
C e |
§uila. Apt. #, etc. Suite, Api. #, etc, - DO NOT WRITE IN THIS SPACE ‘
L. e |
‘City & State K City & State 4. FEI Number |Appllad For |
58—2372745 Noi Applicable i
- 7 - H A— ——————— e =
Zp " Country A o oy 5. Certificate of Slatus Desired d $8.75 Additionat
- e ) Foe Reguired
6. Nama and Address of Current Registered Agent 7. Namo and Adgd! of New Regi d Agent
WEmg8 = —
C T CORPORATION SYS Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL l Zip Code
8. The above named entity submits this staterent lor the Purpose of changing its registered office of registered agent, or both, in the State of Fiorida, | am familiar with, angd ageept ‘
the obi igmi%:ipjered agant. -
SIGNATURE Ul_/[\af[.-‘-— beet Mgy 7/2-[0 2
Rignpiefe, tvped or printod name &f registfact agan and il 1 spplicabie. {NOTE: Rodkstarod Agent sinalura required when reinslating] T oare .
8. This corporalion is efigile ta satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Elocti - .
Tax filing requirsment and glects lo do $o. After September 13, 2002 Fee will be $750.00 o .E,Ez:‘gz ‘:.‘t.,ag ;i;?guzg\:ncmg O 2%330’\;:3;839
{See criteria on back) O Make Chack Payable to Dapartment ot State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PO JANES O pese e Dcrangs [ Additon | &
NAME HOWARD, JAEMS W JR. NAME 2 !
streET anoress | 5596 RIVERVIEW ROAD STREET ADORESS 3
orv-st-ap | MABLETON GA 30064 CITY-57-7P i
e VD O] beete me Ol Crange [ Addivion | &
NAME HARRIS, PAUL R NAME
sTeeeTADRESS | 5696 RIVERVIEW ROAD STREET ABORESS |
orv-st-2¢ | MABLETON GA 30084 . cY-5T- 2P - — —
R e ST e T TE - T T T Ciewne  Oacdition
e e . | NAwE —— [
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
e O cetete TIE O Change [ Addion
NAME NAME
STAEET ADRESS STREET ADDRESS
CITY-ST-2P . CuY-ST-2ZIP
TmE - O Detete me (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EIrY-ST-21P
TME [ oot TITLE [ Change [ Aadition
RAME RAME '
STREET ADDRESS o STREET ADDRESS
CTY-ST-2P ’ CIFY-ST-2P
13. | hereby cermg that the information supplied with this filing does not qualify for the exemptian stated in Saction 119.07(3)i). Florida Statutes. | further certify that the information
indicaled on 1his reporn or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the recaiver or lrustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, of on an attdchrfel wi dgass, with all other like empowerad.
SIGNATURE: 0
o X - WED osdFT oled A DR ma Phone
. v . J 1 !




