iy

N
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT #  G89151 5 Secretary of State
1. Entity Name : 01-17-2003 90094 036 ***150.00
OVERSEAS LUMBER SUPPLY, INC.
Principal Place of Business Mailing Address - - =
MM 30 1/2 OVERSEAS HWY 88521 OVERSEAS HWY.
BIG PINE KEY FL 33043 TAVERNIER FL 33070
- . R A A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-2387385 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A}dditiunal
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

MCCLENITHAN, BRUCE.S. o
88521 OVERSEAS HWY.
TAVERNIER FL 33070

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of eidtered agent.

SIGNATURE pj\m, No Changes 01 /18/2003
Sigr!alur;n:'pad or printed name of registerad agent and tall%pp\icabls. {NOTE: Registered Agent signature required when reinstating) i DATE
"
AﬂF"inE N?‘g’{;% I;EE isli?:esgsgg 0:,—-/ 8. Election Campaign Financing $5.00 may Be
er Vay 1, ee wi - Trust Fund Contribution. Added fo Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O Delete e [ Change [ Addilion
NAME MCCLENITHAN, BRUCE S. NAME
STREET ADDRESS | 88521 OVERSEAS HWY STREET ADDRESS
cv-st-ze | TAVERNIER FL OITY-ST-ZIP
TILE VDS [ Deiete TILE O Change [ Addition
NAME WOCD, R. ALLEN, JR. HAME
stheer anoress | 192 8 AIRPORT RD STREET ADDHESS
CITY-ST-ZIp TAVERNIER FL 33070 CITY-ST-2IP
TITLE [ Deteta TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
- CITY-ST-2IP - - - e - —— e UL L N AT - - -
WILE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
JITLE ‘ [ Delste TITLE ~ [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ petete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS .
CITY-ST-2IP ) CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental reporl is true 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 corperation or the receiverr trustee empowered to ex his report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 17 if
changed, er on an attachmepf®MMy an address, with a| i owered,

SIGNATURE: ATURE RZAUIRED , 01-08-03  305/852-4300

SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR Date Daytima Phone #

RORORIN ||

A

CR2E034 (10/02)




