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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2010

Sharon Firlotte
2033 Main Street
Suite 600

Sarasota, FL 34237

SUBJECT: UNIVERSAL LUMBER SPECIALTIES, INC.
Ref. Number: F86117

We have received your document for UNIVERSAL LUMBER SPECIALTIES,
INC. and check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

There is a balance due of $10.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6907.

Annette Ramsey
Reguiatory Specialist |l Letter Number: 410A00019007

www.sunbiz.org
Ny ainn of Clarnarastione . PO ROY £997 _Mallah nacan Flavrida 9214



IHIWICARD MERRILL

ATTORNEYS & COUNSELORS

Charles J. Bartlett .

|

2033 Main Strect
Suite 600

Sarasota, FLL 34237 -
941.953.8113
Fax: 941.366.6384
chartlett@icardmerrill.com

icardmerrijl.com ju]y 29,2010

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
RE: Registered Agent Change/Universal Lumber Specialties, inc.
Dear Sir or Madame:

Pursuant to the enclosed letter, attached hereto is a check in the amount of $10.00.

If you need anything further, please contact me.

Very truly yours,

ICARD, MERRILL, CULLIS,
M, FUREN & GINSBURG, P.A.

Charles J. Bartlett

Enclosure

Icard, Merrill, Cullis, Timm, Furen & Ginsburg, P.A. - Established 1953
Offices in Sarasota, Manatee and Charlotte Counties



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
.t : FPR CORPORATIONS

. . P
Hursuantto the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of chtwge is submitted for a corporgtion organized under the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: UNIVERSAL LUMBER SPEClALTlES, INC.

2. The principal office address: 3130 63rd Avenue West, Bradenton, FL 34203

3. The mailing address (if different);_(Same)

4, Date of incorporation/qualification: 6/21/1982 Document number: F86117

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Blalock, Walters, Held & Johnson P.A.

..
=
802 11th Street West ,‘i 2 % 0
Bradenton, FL 34205 %2 % ra
LA
V.
6. The name and street address of the new registered agent (if changed) and /or registered ofﬂég,ﬂ © ‘f)
(if changed): P I .
Charles J. Bartlett, Esquire Cu Q@
2% %%
2033 Main Street, Suite 600 =

P.O. Box NOT acceptable
Sarasota, FL 34237

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

han%;a was authorized by peSofition duly adopted by its board of directors or by an officer so
Y oard, or theorpOration has been notified in writing of the change.
c’ ROBERT H. SMITH, cEo
ignaturc QL oiTicer or dn'&ctor Trimted or type:_l name and Difle R

hereby accept the appointment as registered agent and agree to act in this capacity,

1 furthér agree to comply with the provisions of all statutes relative to the proper arid comilere performance

of my dutiés, and [ am j‘ﬁvm:har with and accept the obligation of rgy position as registered agent. Or, if this
ocument is being filed merely to reflect a change in the registered office address, 1 hereby confirm that the

corporation has béen potified in writing of this change.

e 7/ V1o
Sthcred Agent / Date

If signing on behalf of an entity:

CHARLES J. BARTLETT

Typed or Printed Name

* % * FILING FEE: $35.00 * % *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05)



