2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H40730 Jan 19, 2000 8:00 am

1. Entity Name

H & W LUMBER, INC. Secretary of State

01-19-2000 90302 024 ***150.00

Principal Piace of Business Mamng Ao‘dnjes_s

P

JAGKSONVILLE Fi. 392004604 , -, 56, v ! ACKSONVILLE FL' 13200 1604 5. <2 ~“RUYVb 377
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—2496264 Not Applicable
Zip Country Zip ) Country 5. Certificate of Status Desired (| $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] o __Name _ .
HIU" STAN W. Street Address (P.O. Box Number is Not Acceptable)
2610 FAIRFAX ST.
JACKSONVILLE FL 32209
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registerad agant and title i applicable. (NOTE: Registered Agent signature required when rainstatng} CATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 i .
T roramn a0 socs .50 At Y 12000 Foe wilbossgngp | 1 EocionCormmonfereg 85,00 oy e
{See criteria on back) ] Make Check Payable to Department of State ,
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Deleta TITLE Change [ Addition
NAME HILL, STAN W. NAME Y
sTREET ADORESS | 8483 STABLES ROAD STREET ADDRESS SQCVGJ‘QY\"] 4 PI\CS 1 d L Kf
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TLE ST %)e]em e }q Change L] Addition
NAME WADSWORTH, T. H. HAME
st somss | 3500 S. OCEAN SHORE BLVD. #107 smssmm{
CITY-5T- 2P FLGLER BEACH FL CITY-§T-7IP
TMLE iy [ Delete 1L [ Change [ Addition
nve | WALKER, J.C. o . L e e
STREET ADDRESS. 364 RIVER EDGE ROAD ! STREET ADDRESS
GITY-§7-2IP JUPITER FL CITY-ST- 2P
TILE ) [ velete TITLE ) [ Change (T Additian
NAME BT NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . T pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TITLE {1 Delete TMLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2iP CITY-ST-2P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recew pr trustee empowered to 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 attachment an address, with all gthep like empowered. )
f o = y gLy,
2 JLL? ) +/écxd:ﬂ?. l’]ObOoo Q04358 ISV

Sig NATUFE ANDTYFED OR PHINTED NAME aF SIGNING OFFICEH OR DIRE - Date Daytims Phong #

SIGNATURE:

3144
F1

CR2E034 (9/99)



