2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # (389151 Jan 18, 2000 8:00 am
1. Ently Nome Secretary of State

OVERSEAS LUMBER SUPPLY, INC. 01-18-2000 90192 047 ***150.00
Principaerlace of Business Mailing Address
MM 30 1/2 DVERSEAS HWY 88521 QVERSEAS HWY. e . .
BIG PINE KEY FL 33043 TAVERNIER FL 300702048 ol 701954
us Us
2 e e 5 S I ROIE ORI CRER B AR AT
Sulle, Apt. #, ete. ' Suite, At #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2387385 Not Applicable
Zip Country Zip Counlry 8 $8.75 Additional

5. Gertificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCLENITHAN, BRUCE S. Street Address {P.O. Box Numt;er is Not Acceptable)
88521 QVERSEAS HWY.
TAVERNIER FL 33070
City FL Zip Code

8. The above namad entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agant and title if applicable. (NCTE: Registered Agent signature required when rewnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - .
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trist'gzn daéno‘?:‘rig;mi::”c'”g N fz;%qo'ﬁi?e
(See criteria on back) O Make Check Payable to Department of State '
i1, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TITLE . [ Change  [] Addition
NAME MCCLENITHAN, BRUCE S. NAE
STREET ADDRESS | 48521 OVERSEAS HWY STREET ADDRESS
CITY-ST-ZIP TAVERN_'ER FL CITY-ST-2IF
© TITLE VDS [ pelete TILE VDS J1Change  [] Addition
NAME NAME
WOOD, R. ALLEN, JR. Wood, R. Allen, Jr.
STREET ADDRESS | 88521 OVERSEAS HWY STREET ADDRESS 192 S Airport Rd
. r B
CITY-5T-2IP TAVERNER FL CITY-$T-2IP Povern J- ot pFL 3 3 G = G
TMLE O pelete TILE ! [(Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IF
THLE [ pelete TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CImy-§T-2IP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP ’ CITY-ST-ZIP

13. | hereby certify that the information supplied with this 1iiin§ does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is rue 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 corporation or the receivar or trustee empowered to execute thi ort as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an address, with all ot y d.

SIGNATURE:

3 l-0Y.-00 Fos S FE2 S 300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINyEER OR DIRECTOR Date Daytime Phone #

-

CR2E034 {9/99)



