FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o o1
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # G22707

1. Corporation Name

UNIVERSAL FOREST SPECIALTIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morthan
Secretary of State
DIVISION OF CORPORATIONS

(5)

Mailing Address

Principal Place of Business

12171 164TH CT. NO.
JUPITER FL 33478

1211 164TH CT. NO.
JUPITER FL 33478

2. Principal of Business

1]

22

Suite, Apt. #, elc.

City & State

m

Suite, Apt. I, elc.

' City & State
28]

Zip Country Zip N
24] 25] B T N £ | I
9. Name and Address of Current Registered Agent
it Akt bl o1l Mo
SCHMIDT, THOMAS A. 82| Si
12171 164 CT NO. L.
JUPITER FL 33478 83
il Gy

1

1. Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above named corporation stbmits 1hs stalamont for the purpose of changing
or registered agent, or bhoth, in the State of Florida, Such change was authonzed by the corporation's board of direcions. | horohy accop! the appaintment as registerad agent. | am

familiar with, and accept the obligations of, Section 07,0505, Florida Statutes.

cath; that | am an officer or director of the corporation or the recel

appears in Block 12 or Blgckfd i{ghanged, or on an !
/éw\-ﬂ({f
SIGNATURE: Thomas A, Schmidt,Pres

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

MR RARROR A

|3, Dute eormoraled o Oualiied

01/31/1983

‘4. FE1 Numibier
_.... 592255597

. Cerlihcate of Status Desired

i

"3a. Dale of Las! Report

01/16/1995

Appied For

Not Applicable

0

$8.75 Additiona!

Fee

Required

Trusl Fund Contribation

This coporation has habiity for intangibie tax under s 199,032,

Flonda Statutes

[ ves

$5.00 may Be
Added to Fees

[OnNo

50, iame and Addrées of New Repistered Agent

Street Address [FLO. Box Numinior s Not Acceplale)

o FL |as

Zip Code

its registered office

SIGNATURE e . L .
Signeture, Typod or printad i of igyistersd dgenl an tite 1| e CINTIL Beploued At g v e pressd

12, OFFICERS AND DIRECTORS 13,
i p S P T SRRt Kl TTEaRE
HAME SCHMIDT, THOMAS A. 12 NAM:
stmeeraooress | 12171 164 CT NO. " ESTREE | ADLPESS
CITy-5i-717 JUPITER, FL 00000 L  Kreomeseae
TITLE ] DELETE 2 17TLE
NAME 27 NAME
STREET ADDRESS 23 STREEY ADOR S5
GITY-S1- 2P i L  Qescovesie
—_ [ DELETE 3 1TILE
NAME 32 NAMi
STREE] ADDRESS 33 STHF? ADDRESS

| Gy 51 2f e e e e e R BAGHY ST-DP .
TILE [] DELETE 4 NIk
NAME 42 NAME
STREET ADDRESS A3 SIRFET ADDAESS
ciTy-s1-2F o A4CITY-ST- 20
TTE [] DELEIE 5 1TITHE
NAME 52 NAME
STREF] ADDRESS 53 SIREET ADDR:SS
GITY-ST-7IP 54 CIY-81- AF

K - fongoe 61IMLE
RAME 67 BAME
STAEET ADDRESS 63 SIKEE | ADLRESS
CTY-§T-7P S 640HTY-51-71F

CERS AND D
S TR g T
[] Change ] Addition
‘[ trage [ Adtior |
"[O Change [ Additan
© [Dchee [ Addton

14. | do hereby certify that the information S[lpplied with this filng iéiifor\umaﬂlyrf@rﬁiéilr{c‘d and does not (i\:.’1l|!y" for 1ne: exernption stated in Soction 1 1'9‘07[3){&«], Florida Stafites | fuher |
certify that the information indicated on this annua! repor or supplermental anraal repart is true and accurate and thal my signature shall have the same legal effect as f miade under
fored 10 execute tais reporl as required Dy Chapter 607, Florcla Statutes; and that my nanie

)12/ %,

407-747-2038

Zhetgtc s P &

CR2E034 (12/95)




