2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H46540 Jan 29, 2001 8:00 am
1- Gy tame Secretary of State

[E oV

PALM BEACH LUMBER & EXPORT COMPANY 01.29-2001. 90090 024 *+*150.00
Principai Place of Business Mailing Address
3695 INTERSTATE PKWY 3635 INTERSTATE PKWY . ]
BAY #6 BAY #6 el
RIVIERA BEACH FL 33404 - RIVIERA BEACH FL 33404
us us
Suile, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59‘2507643 Applied For
. . . : ‘ Nat Applicable
Zip Country ap Country 5 C;ezrtificate of Status Desired O $8‘75 Additional
) ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HP. COLLINS, JR —Blisat-Addiess (0. Box-Numbsr.is. Not Accaptable)
7381 150TH PL. NO. e - T
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of mgis:?rsd agen! and title if apphicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is sligible to satisly its intangible FlLE NOwW!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do $o. After MAY 1, 2001 Fee will be $550.00 10. Ei‘;:'iﬂr%ag;:?guzginmng 0 fgfe%?o“;?é?e
{See criteria on back) il Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TrLE v O Delete TITLE (O crange [ Addition | &
NANE COLLINS, MARY R. NAME =3
sTREET aopress | 7381 150TH PL NO STREET ADDRESS S
crv-st-ze | PALM BEACH GARDENS FL 33418 Cmy-S7-2P g
TME P (] Delete TLE (7 Change (] Addiion | &
NAME COLLINS, HP JR NAME
STREET ADDRESS | 7381 150TH PL NO STREET ADDRESS
orv-stz¢ | PALM BEACH GARDENS FL 33418 OTY-57-2P
TITLE v Xﬁ&em MLE v &) Change [ Addition
NAME JONES, ROBERT P. JR NAME JONES, ROBERT P. JR.
STREET ADDRESS | 142 SW.13TH AVE . STREET ADDRESS 1 VE —-
arv-sz¢ | BOYNTON BGH FL evsre | bOONTON'BERCAYErL
iits O Deete TMME SEC/TREAS [ Change [ Addition
NAME NAME BOWMAN, SHARON G.
STREET ADDRESS STREETADDRESS | 12563 189th CT NO
CITY-ST-21P CITy-5T-2 JUPITER, FL 33478
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-S1-21P CITY-ST-ZP
TIE O Detete TTLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that th information suppfied 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 supplemental report is trug 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 rgkeiver or trustee empo d to execute this report as required by Chapter 607, Flerida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an atlac t with an address, Il other like empowered.

Gpvon Bomon  J_lol Sl $W4a20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 56 C« / m & Date Daytirie Phone #

SIGNATURE:




