2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

F95000006376

FILED
May 13, 2002 8:00 am

Secretary of State

=

changed, or on an attaghrie

SIGNATURE:

)

B N

A £
EN e

h g/ cther like empowered.

By ke

= AEQUIRED

ATURE AND TYPEDYIR PRINTI

sl

ECANAME OF SIGNING QFFICEN OR DIRECTOR

Date Daytime Phone #

o
_ _ ok 3 ok T
ABELL LUMBER CORPORATION 05-13-2002 90214 007 ***150.00
Principai Place of Business Mailing Address
10324 LIBERTY ROAD 10324 LIBERTY ROAD
LAWRENCEVILLE vA 23868 LAWRENCEVILLE VA 23868
2. Principal Place of Business 3. Mailing Address ”Il”ll “'I II I'm Ilm "”I III“ "U“I"I I“II "m ”lﬂ Il” llll
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & Stale City & State 4. FEI Number Applied For
54'0797970 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dssired O $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
One W, Eostman
| BICHARDSON ZACHARY-M . oo o o o o o o e e e N ===
2300 W SAMPLE RD KeSS N VWveSee T/ V8 Suits S/o
# 202
POMPANO BEACH FL 33073 Cit p Code —
Qolae P LINGS FL | 3580
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
StGNATUHy
< Signature, typed or printad name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. o e , "
9, Thls‘r:orporatlc?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax hing requirement and elects to €o so. After May 1, 2002 Fee wlll be $550.00 - .
- ' Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TIME P X Delete TITLE Ochangs [ Addition §
Nawe RICHARDSON, ZACHARY M HAME g—
STREET ADDRESS | 2855 UNIVERSITY DRIVE SUITE 320 STREET ADDRESS a
or-sT-2» | CORAL SPRINGS FL 33065 CiTY-51-2P S
TMLE ST [ Gelete TITLE Ve B Crange [ acdition | G
NAME RG. MARC NAME STAINNRaRE, MALE
STREET ADORESS gSTBEANSEW%hSﬂY DRIVE SUITE 320 stoeer aooess | QESE W U RS Yy DR SuiIts Sfo
om-ST-2P | CORAL SPRINGS FL 33065 svsize | Colac  R¢RinGS, T 33068
TILE O pelete TITLE [J Change [ Addition
NAME™ ~ T e " e e TREME T o= -
STREET ADDRESS STREET.ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e 7 Delste e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TITLE [ pelete TIFLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
13. | hereby certify that the frformration supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o\ sypplemental report ig fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or thy rackivier aryrustee e ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




