FILED 3
2001 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT # F99000004499 Jun 04,2001 8:00 am
v Secretary of State
ALLIED PLYWOOD CORPORATION 06-04-2001 90018 024 ***550.00
Principal Place: of Business Mailing Address
6189 GROVEDALE COURT 6189 GROVEDALE COURT
ALEXANDRIA VA 22310 ALEXANDRIA VA 22310 [] [] [] 57 q 77
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FEINumber  54-068055803 Applied For
Not Applicable
7 -
P Country 4ip Country 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - Nama s s Tm T ’
C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its -egistered office: or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regrstered agent and title if applicable. {NQT  Registered Agent signatura requirad when reinstating) DATE
9, This corpo:ation is eligible to satisfy its Intangicle FILE NOW‘ ! FEE IS $15'0 (1]¢] ) - )
Tax filing requirement and elects to do 0. After MAY 1, 2( 1 Fee witl be $550.00 10. _Erlri;::m;:r%agg;lr?guz?:nomg fdsd'oo May Be
. . ed to Fees
(See critera on back) D Make Check Payal fe to Depar!ment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
T PD ] Celets I Clcrange [ acdition | 8
NAME SHAW, ROBERT A NAME =3
strrer anoress | 6189 GROVEDALE COURT STREET ADDRESS 3
CITY-ST-2IP ALEXANDRIA VA 22310 CITY-5T-2IP g
ol
TITLE S1D [ petete TITLE [J Change  [_] Addition 8
NAME SCALES, GENE C NAME
steer aooness | 6189 GROVEDALE COURT STREET ADDRESS
orv-st-zr | ALEXANDRIA VA 22310 2ITY-ST-2IP
L OLFU ) .. 3 Delete TLE . o [lChange [ Addition |- -
NAME HAHH'S, KENNETH C YAME
street acoress | 6189 GROVEDALE COURT STREET ADDRESS
CITY-ST-ZP ALEXANDRIA VA 22310 SITY-ST-2P
TITLE D O Deiete TTLE [ Change [ additicn
NAME PROZZILLO, RAYMOND V Ii M
sinecT anoress | 6189 GROVEDALE COURT STAEET ADDRE 55
erv-s-zop - { ALEXANDRIA VA 22310 £ITY-ST-2IP
TITLE )] [ pelete TILE [J Change [ Addition
A KURLAND, DANIEL e
street aooress | 6189 GROVEDALE COURT STREET ADDRESS
orv-st-2p | ALEXANDRIA VA 22310 CIFY-ST-2P
TITLE D [ Delete TITLE [ Change [ Addition
NAME CONNER, NORMAN NAME
stReeT aooress | 6189 GROVEDALE COURT STREET ADDRESS
crv-st-27 | ALEXANDRIA VA 22310 SITY-S1-2P
13. | hereby cartify that the information supplied with this filing does not qualify fc the axemption stated in Section 119.07(3)()), Flarida Statutes. | further certify that the information
indicated on this repoe oD emental repn is true and accurate and that | w signature shall have the same legal eifect as if made under oath: that | am an officer or director
of the corporation Er of trymes gmpowered (0 execute Hhis repon as requrred by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, oron a Ess, with all other like e pcwer

SIGNATURE:

ol

(BB 972- 2608

SIGNATUR A

D TYPED OR PRINTED NAME t;p’sh;nma OFFICER JR mm{cmn

Date Daﬂima Fhone #




