]
2002 UNIFORM BUSINESS REPORT (UBR) FILED E
3

May 06, 2002 8:00 am
DOCUMENT #  H40730 S " f Stat
1. Entity Name ecre al ’f O a e .
H & W LUMBER, INC. 05-06-2002 90229 016 ***150.00
Principal Place of Business Mailing Address
2610 FAIRFAX STREET 2610 FAIRFAX STREET "
. 0. BOX 41604 P. 0. BOX 41604 %ﬁl}ﬂ?b 39
JACKSONVILLE FL 32203-1604 JACKSONVILLE FL 32203-1604 ‘ ‘.
- . TR
2, Principal Flace of Business 3. Mailing Address ) .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2496264 Not Applicable
Zip Counlry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent B
i ) - Name - - T j :
H“'L’ STAN W. Streat Address (P.O. Box Number is Not Acceptable)
2610 FAIRFAX ST.
JACKSONVILLE FL 32209
‘c';‘ City FL Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office ar registered agent, or bolh, in the Slate of Florida.

SIGNATURE
Signature, typed or printad nama of ragistered agent and title if applicable. .+ {NOTE: Registered Agent signature required when ren:n?talmg) DATE | .

9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 2o

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed 1o Feis

{See criteria on back) .3 Make Check Payabie to Department of State ) e i
1. | A B g ZADDITIONS! CHANGES TO OFFICERS ANDIDIREC TORS IN:11 v ";-h
e o o A i SR IR
e HILL, STAN W. <k L e g
sTREET ADDRESS | 8483 STABLES ROAD STREET ADDRESS s
arv-st-2p | JAGKSONVELLE FL CITY-ST-2IF g
TITLE VP O Delete TLE [ change [ Addition | O
NAME WALKER, J.C. NAME
STREET ADDRESS | 364 RIVER EDGE ROAD STREET ADDRESS
arv-s1-2¢ | JUPITER FL CITY-ST-2P
ME-. oo |\, . -+ - - - —-— . - [Deete CpQme o | - ) . i [ Change [T Additien
NAME X ) " NAME o T —_— B
STREET ADDRESS STREET ADDRESS
Chy-8T-2IP . GITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME ’ ] NAME
STREET ADDRESS STREET ADDRESS
orvestze CITY-ST-2IP
TLE Tl O Delete TILE [ Change ] Addition
NAME i NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE (2] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 supplgmental report is true and accuratefnd 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 receivy jor trustee empower; d to executefthis regort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: NS P TV MA D Stan W. Hill 4-23-02 904-358-2507
. . . SAGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #




