2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G89151

1. Entity Name

OVERSEAS LUMBER SUPPLY, INC.

Principal Place of Business
MM 30 1/2 OVERSEAS HWY

BIG PINE KEY FL 33042
us

Mailing Address
BE521 OVERSEAS HWY.
TAVERNIER FL 33070
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90528 039 ***150.00

923162

TR TR

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_2387385 Applied For
Not Applicable
P Country 4p Country 5. Certificate of Status Desied ~ []  $8-79 Additional
Fes Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agenl
2T rom aam e = ormae i =rrchy T e ——— = . & Nafné:-—-r —— S TR L T W e e amm e L R e = =
MCCLENITHAN, BRUCE S. :
Street Address (P.Q. Box Number is Not Acceptable
88521 OVERSEAS HWY. ( prable)
TAVERNIER FL 33070
City FL Zip Code
8. The& above named enlity 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 printad name of registered agent and litle il applicable. (NOTE: Registered Agant signalure raquired when reinstating) DATE
. . L ; 1"
9. This corporation is eligible 10 satisfy its Inangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do sc.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

mE PTD O3 Delete TITLE [Jchange [ Addition
NAME MCCLENITHAN, BRUCE S. HAME

sTREET AnDRESS | 88521 OVERSEAS HWY STREET ADDRESS

on-st-20 | TAVERNIER FL CITY-7-7IP

TITLE VDS 3 Delete TLE [ Change [ Addition
NAME WOOD, R. ALLEN, JR. NAME

STREET aD0RESS | 192 S AIRPORT RD STREET ADDRESS

crv-st-z¢ | TAVERNIER FL 33070 OITY-51-20

TITLE [ Delete TLE [ change  {T] Addition
MNAME —r—— s b m—— — et e e ? 7L NAME e 2 | s et ¢ o g e e e i — =
STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE 1 celete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-7IP

TITLE 1 Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY - ST-2P

TITLE 1 Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemen port is true and accurate and that my ture shall have the same legal effect as it made under cath; that | am an officer or director
of the corporaticn or the receiver rag by Chapter 607, Flonda Statutes; and that my name appears in Block 3% or Block 12 if
changed, or on an attachment wi

SIGNATURE:

Bruc¢g S}McClenithan

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER ORDI R

01/05/01

Daie

305/852-4300

Daytime Phona #

0136256

CR2E034 (10/00)



