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COVER LETTER

TO: Amendiment S'éction
Division of Corporations

SUBJECT:__Un iversal Foresd Produds Bastern Divivien Toc

(Name of Corporation)

DOCUMENT NUMBER: F CP? 00D Fo
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all carrespondence concerning this matier to the following:

Michae ] Welbes

(Name of Contact Person)

Uarsersal Forest Producds
{Firm/Company)

22800 £. Belia A AE
{Address)

Cromed Papids ME «F52<"
{City/State and Zip Code}

For further information concerning this matter, please call:

Michogl (Veoes” a6/ ) 364-6¢G/
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

CRIEMS (8/u3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

. ”

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

starement of change is submitted, for a corporation organized under the laws of the State of __ /Mie & l5am
in urder 1o change its registered office or regisiered agent, or both, in the State of Florida,

. The name of the corporation:_ (/a2 5 Forg >t Pred = Ay d
_The principal office address:_ <8O £ (hp l¢inz Au&{ A E
(rrand 2&0:6&. : ML PS5

. The mailing address (if different):

[eW)

Lol

4. Date of incorporation/qualification: _ O u'//,f{//??? Document number: _£& 79 D00000 2 &4

3. The name and street address of the current registered ngent and registered office on file with the
Florida Departiment of State:

Ste ue White.
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105 Prbc:}r'?_ss Qr)qa o
FE W m
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fe B O
6. The name and street address of the new registered agent (if changed) and Jor registered office “L‘,r,',-a N/
{¥f changed): c%-_;“, 'E'p
ey
.5?‘_
Cl Cor porakion ﬁyaﬁ?m v

1200 Aot Pine Tolond eaQ(J

(P ©. Box NOT aceeptable)
Plogta ton, [mL 3332Y

The street address of its re%islered office and the street address of the business office of its registered agent,
as changed will be identical,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

Micbhoel RB. Cole -Tr

TStgnaflire v ¢ director (Printed or Typed naine and UiTle

[ hereby accept the appoiniment as registered agent and agree to act in this capacity,
! further agree 1o carnf[iv with the provisions of all statutes relative to the proper and comévle!e perj(%?rmance
g

of my duties, and [ am familiar with and accepr the obligation of ? position as registered agent, Or, if this
document is being filed merely to reflect a change in the registered office address, T hereby Confirm that the

corporation hus been notified in writing of this change.
m.l\/
2\ | 2B

L4
(S@u?e“u't’ Registered Agenty (Dare)

H signing on behali ot ..\Kélw Snedden

* * * FILING FEE: $35,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2L045 (8A5)




