FILED

2002 UNIFORM BUSINESS REPORT (UBR)
SOCUMENT ‘ Jan 29, 2002 8:00 am
DOCUMENT #  H46540 Secretary of State
PALM BEACH LUMBER & EXPORT COMPANY 01-29-2002 90033 045 ***150.00
Principal Place of Business Mailing Address
3695 INTERSTATE PKWY 3695 INTERSTATE PKWY
BAY #6 BAY #86
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
- : KA RGN LRI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
53-2507643 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent__ . __ . | _____ . —_7. Name and Address of New Registered:Agent - -
Name B
H.P. COLUNS‘ JR Street Address (P.O. Box Number is Not Acceplable)
7381 150TH PL. NO.
PALM BEACH GARDENS FL 33418
City FL Zip Code

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

SIGNATURE

Signature, typed o printed nama ol registered agent and title if applicable. {NOTE: Registered Agent signature raquirad when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intanginie FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T Tt O
=" rust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE v [ Delete TILE [J Change [ Addition
NAME COLLINS, MARY R. HAME
STREET ADDRESS | 7381 150TH PL NO STREET AGDRESS
or-s-z¢ | PALM BEACH GARDENS FL 33418 ciry-si-2
TITLE P O pelete THLE [] Change [ Additicn
NAME COLLINS, HP JR NAME
STREET ADDRESS 7381 150TH PL NO STREET ADDRESS
crv-si-2¢ | PALM BEACH GARDENS FL 33418 ) cim-s-2p
A Y Xge;e(e TITLE [ Change [ Addition
NAME JONES, ROBERT P. JR NAME
STREET ADDRESS 142 sw 13TH AVE STREET ADDRESS
GITY-ST-2IP BOYNTON BCH FL CITY-ST-2IP
TITLE ST O etete TITLE [ Change [ Additian
NAME BOWMAN, SHARON G NAME
STREET ADDRESS | {12683 189TH CT NORTH STREET ADDRESS
CITY-S1-2IP JUPITER FL 33478 CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Detete TME (] Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP I CIy-S1-2IP

13. | hereby certify that the information supplied with this filing~loes not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report of supplemental report is true a curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the feceiver or frustee empoweredflo ¢gxecute this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed of on an attagimeqnt with an address, with al ike empowered.

SIGNATURE: ) (ANl ;;7?4@ Lo /-[1-0 5l 842423¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHE%/ l{@é Dale Daytime Phone #

FRLETE.Y

Ta

CR2ED34 {9/01)



