FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT BR) Jun 16, 2003 8:00 am

DOCUMENT #  F02000001070 Secretary of State
1. Entity Name 06-16-2003 90146 012 ***550.00
SHERWOOD LUMBER CORP.
Principal Place of Business Mailing Address
300 CORPORATE PLAZA 300 CORPORATE PLAZA
ISLANDIA NY 11749 ISLANDIA NY 11749
I N INCTRANEE RN
Suite, Apt. #, etc. Suite, Apt. &, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
i 11-1949245 Not Applicable
I Zip-- — e } Country Zip Country 5. Cerlificate of Status Dasired M geg';z, :::jed{;tinnal
6. Name and Ad;jr-es; of (Z-u;'reni Regislered Agent ~ T 7 ™= 7; Name and Address of New Registered Agent _
Name D o A '\) -
ETZE 10 OCETZEL—~
NO L, DAVID A Street Address (P.Q. Box Number is Not Accaptab!| e-)z
1903 JETTON, UNIT 3
TAMPA FL. 33608 dtlo  wWest WaTeouS AVE
Y TAmPA FL [ 3550

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

SIGNATURE
Signaturs, typed or printed name of ragistared agent and tille i applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWI!T FEE 1S $150.00 . . )
N 9. Election C. : F
Aty 1,300 Foa vl $3000 crencara s 500 e
Make Check Payable to Florida Department of State ' -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . PCD O pelste TITLE () change [ Aadition
NAME GOODMAN, ANDREW NAME
swheeT aooresd 300 CORPORATE PLAZA STREET ADDRESS
ore-sr-ze | ISLANDIA NY CITY-ST-2IP
TTLE vsh - [ Delete TITLE [1Change  [J Addition
KAME  ~ SCHLOSSER, DENNIS J NAME
street anoress | 300 CORPORATE PLAZA STREET ADDRESS
oo |SUANDANY o120
TMLE CTD ' - [ petete Pwme T T T T T e e e e =™ [F)i Ghange ==~ Addition=
NAME GOODMAN, ANDREW ' NAME
staeer aooress | 300 CORPORATE FLAZA STREET ADDRESS
ory-st-ze | ISLANDIA NY CITY-ST-2IP
TLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE ] Detete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-5T-2P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP

T
12. | 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
indicated on this report or supplemental report is true and accurate and thatl my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repart as requjred by Chapjer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. & I D

SIGNATURE: &%’\j A @E@D-:DN l[_S“ -) SciLosse béﬁs C3i 23 ?/‘7[

SIGNATURE AND'TN-ED OR PRINTED NAME OF SIGNI.G OFFICER OR DIRECTOR Date / Daytirme Phone #

v 828190

CR2E034 (10/02)



