2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Jan 17,2003 8:00 am

DOCUMENT # FO01958 Secretary of State
1. Entity Name
NORTH FLORIDA LUMBER INC. 01-17-2003 90067 026 ***150.00
Frincipal Place of Busingss Mailing Address S 5
P.0. BOX 7. FLORIDA STATE HWY NO. 2 EAST P.O. BOX 7. FLORIDA STATE HWY NO. 2 EAST
C/0 C. FINLEY MCRAE C/0 C. FINLEY MCRAE a“u uq u R
e e ”ll“ll "“ Ilm Hlll “IH |”|| ““ mﬂ Imlm“ mu m“ M“ m)
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-2043575 Not Applicable
dip Country Zip Country 5 Certlflcaie of S1alus Desued O ?8'75 Addmona'
e o | e e e | i e . o0 Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
rIFORRﬁE:QCSTﬂ?E-E I:WY NO. 2 EAST Street Addrass (P.O. Box Number is Not Acceptable)
P.0.BOX 7 ? .
GRACEVILLE FL 32440 City FL | 2o Code

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

SIGNATURE

Signature, typed or printad nama of registerad agant nd titte if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!! FEE IS $150.00

Atter May 1, 2003 Fee will be $550.00 Al s B s
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE IVD O delete TITLE O changs [ Addition
NAME MCRAE, ROBERT F., JR. NAME ‘
sraret aooress JFLA STATE HWY NO. 2 STREET ADDRESS
arv-stze (GRACEVILLE FL CITY-ST-2IP
TLE PD [ Delete TITLE [J Change  [J Addition
NAME MCRAE, C. FINLEY NAME
staeet aooaess [FLA STATE HWY NO. 2 STREET ADDAESS
erv-st-zie  |GRACEVILLE FL CITY-ST-2IP
TITLE ' " O et e | T TUTTTE O oo o - " SJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TITLE : [ Delete TILE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP GITY-ST-2IP
TITLE O Detete TITLE Dchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY- ST-71P ’ CITY-ST-2P

12. | hereby certily thatthe 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
indicated on this report or supplemental report is true and accurale 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 receiveg or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an atlac ent lth an address, with gll other like empowered.

SIGNATURE: i E REQUIRED / / 13 > YB3

SIGNATURE ANDTYF?J OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da!e Daytime Phone #

CR2E034 (10/02)



