2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (332212

1. Entity Name

MAHONING LUMBER CENTER OF FLORIDA, INC.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90129 027 ***158.75

Principal Place of Busingss Mailing Address
2750 N FEDERAL HWY 3671 STAUNTON DRIVE
FT. LAUDERDALE FL 33306 YOUNGSTOWN OH 445051939
us
~ Buite, Apt. #, etc, . . Suite, Apt. #, etc.. DO NOT WRITE IN THIS SPACE _ B
City & State . City & State 4. FEl Number Applied For
et 34-1387206 Not Applicable
i W57 e Colntry™ Y i c it
Zip _'_._“J . _,Cmftr):, ! Zip ountry 5. Certificate of Status Desired &R gg'gsqlﬁggm"al
! 6 Name ané Address of Current Registered Agent 7. Name and Address of New Registered Agent
C L Namg
CHH'SUANSEN, M'CHAEL Street Address (P.C. Box Number is Not Acceptable)
2750 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33306
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .

Signature, typed or pnnmted name of registared agent and title If applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
.-8. This corporation is eligible o satisfy its Intangible | - .- FILE.NOW!IU FEE IS $150.00_ - . |- .. .= T T B i
10."Election C aign Finan
Tax filing requirement and elects 0 do so. After MAY 1, 2000 Fee will be $550.00 Trust Igjn dag' opmr?buti on cnd 0 f‘ijﬁﬂ,hﬁz}; :‘e
(See critaria an back) "} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O pelete TITLE [ change [ Addition
HAME GERSON, WILLIAM J. NAME
STREET ADDRESS | 3671 STAUNTON DR STREET ACDRESS
CITY-S8T-2IP YOUNGSTOWN OH CITY-ST-2IP
me - | VP O pelete TITLE [Jchange [ Addition
nwe | GERSON, REBECCA M. AN
STREET ADDRESS | 3671 STAUNTON DRIVE STREET ADDRESS
oTv-$zP | YOUNGSTOWN OH oy v ap
TITLE S [ petete TILE [Ichange [ Addition
NAME GERSON, ILONA W. NAME
STREET ADDRESS | 3871 STAUNTON DRIVE STREET ADDRESS
CITY-ST-2IP YOUNGSTOWN OH CITY-ST-2IP .
TLE [ Dalete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS™| —= = ~=»»= " T-n7 - T Same oot < e e B OSTREETADDRESS | = == .- = - o= - -
CITY-ST-2IP CITY-ST-2iP
TILE O petete TALE i R T Ctiangz ¢, [ Addtion
NAME NAME Peon i L A e g
STREET ADDRESS STREET ADDRESS ’ oo T
WOT-81-2 s, -+ pme oo = s ...} CTY-ST-TR
Ghet LR ] RN P TinE [J ohenge L] Additon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-20 : CiTy-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrnem with an address, with ali other like empowered.

SIGNATURE:

/—Boos—~4£88- 5y

}j' 0" William J Gerson President 1/21/00

FLV
SIGNATURE AND TYPED OR REMITED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytime Phana #

e 1w

CR2E034 (9/99)



