2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000006316 FILED
1. Entity Name Feb 24, 2000 8:00 am
ABELL LUMBER CORPORATION Secretary Of State
02-24-2000 90006 018 ***158.75
Principal Place of Business ] Waiting Address
10324 LIBERTY ROAD ) 10324 LIBERTY ROAD
LAWRENCEVILLE VA 23868 LAWRENCEVILLE VA 23868
i s A AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 54 _0797970 :S:Dii:) :i:(?arme
Zip Country Zip Country 5. Certificate of Status Desired gs'gs Addciltional
IR ) o ea Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARDSON, ZACHARY M Te! . Box bu rj
ONE SOUTH OCEAN BLVD. #305 308" WS FURE"RD.
BOCA RATON FL 33432 02
_ LoMImvD LEHCH FL 33273

8. The above name # statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE CACKHARY A .
Wpad or printed name ¢f registerad agent and title if applicable. (NOTE- Registered A;ggl signature required when reinstaling} DATE
5. T Zgﬂﬁq i eligible o sasy ts Intangble FILE NOW!! FEE IS $150.00 1o, Eloction Camosian Financi
/ ; X paign Financing $5.00 Mmay Be
Tax Q requirement and elects to do s0. After MA.Y 1, 2000 Fee will be $550.00 Trust Fund Gontributicn. O Added to Fees
(See criteria on back) a Make Checl Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ Detets TME [ change [ Addition
NAME LUCY M, JOHN C NAME
SIREET ADDRESS | 10324 LIBERTY ROAD STREET ADDRESS
CITY-ST-2P LAWRENCEVILLE VA CITY-ST-2P
e 8 [ Delete TITLE O Change [ Addition
NAME DANIEL, REBECCA NAME
STREET ADDRESS | 10324 LIBERTY ROAD STREET ADDRESS
on-st-27 | L AWRENCEVILLE VA CIFY-ST-ZPP
= = TAsT = = = T O delee e P00 W- jﬁmp&&" P77 XChange 0 Addition
NAME RICHARDSON, ZACHARY M NAME "? _#

sTReeT ADDRESS | ONE 8. OCEAN BLVD. #305 STREET ADDRESS
anv-stzp | BOCA RATON FL ovsie | POMPANO BERCH, ‘N- 33075

TILE O pelee | TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TMLE . [ palera TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71p CITY-ST-21P

TITLE [ Delete TITLE [ Change ] Acdition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P . CITY-ST- 2P

13. | hereby certity that the information suppiied with this filing does not quaiify for the exemption stated in Section 119.07¢(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor- true and accurate and that my signature shall have tho same legal effect as if made under oath; that | am an officer or director

of the corporation or ihe receivasey tuslee emowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Black 12 i
changed. or on an atiachrme i1 s Bddrtss, with all other like empcwered.

ZRCHACY U . Lz otm) 454- 477 4900

SIGNATU RE: NATURE AND TYPED OR PRINTED NAME OF SIGNING ;JFF! oR 5 D Phone #
/E OF S ICER WW DM ate ayume Phone

CR2E034 (9/99)



