FILED

2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-03-2003 90107 043 ***150.00

DOCUMENT #  FO1000003464

1. Entity Name

HARDWOODS, INC. OF ALABAMA

Pringipal Place of Business
21444 U.S. HIGHWAY 31
THORSBY AL 3511

Mailing Address
21444 1.3, HIGHWAY 31
THORSBY AL 35171

TR IR

2. Principal Place of Business

ams 06 above.

3. Mailing Ad
5l op wﬁmev\ne w Rd

Suite, Apt. #, etc.

Suite AT #, ate.

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
58-2372745 Not Applicable
Zip Country Country $8_75 Additional

BDlab

5. Certificate of Status Desired

O

56

Fee Required

6. Name and Address of Current Registered Agent

__7. Name and Address of New Registered Agent_ __

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable,

(NOTE: Registered Agent signature required when rainsiating)

DATE

FILE NOWTH FEE IS $150.00
 After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICEHS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| KK
TILE PCD O elete TITLE [ ctangs [ Addition
NAME HOWARD, JAMES W JR NAME
STREET ADDRESS | 5506 RIVERVIEW ROAD STREET ADDRESS
CITY-ST-2IP MABLETON GA 30064 CITY-ST-2IP
TOLE VD 1 Delete TITLE [J Change [ Addition
v HARRIS, PAUL R e
STREET ADDRESS | 5506 RIVERVIEW ROAD STREET ADDRESS
CITY-ST-2IP MABLETON GA 30064 CIHTY-§T-2IP
TLE T [ Delete TME CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ pelate TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ celete TTLE [IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A / CITY-ST-71P

12. | hereby certify that the information supafiad
indicated on this report or supplemep fal rep
of the corporanon or the receiver o ruste

e and that my signature shall have the same Iegal effect as if made under oath; that | am an ofhcer or director
Exgqouje this report as required by Chapter 607, Flarida Statutes;jand tha
offier fikg empowered,

/ "'Tf‘dﬁ‘ SIZYDTIRED

y name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTEDINA!

:v SIGNING OFFICER OF DIRECTOR

// Z/%ﬁg

Daytime Phane #

(Ve ol b W)

av

CR2EG34 (10/02)




