P GOLLING YR et e e '"‘DO”NOT“WF“TE—

FILED
200 PO ANNUAL REPORT 0" Feb 17,2004 8:00 am

DOCUMENT # H46540 Secretary of State

1. Entity Name 02-17-2004 90015 024 ***150.00
Palm Beach Lumber & Export Co.

Principal Place of Business Mailing Address

3695 INTERSTATE PKWY 3695:INTERSTATE PKWY

BAY #6 BAY #6

RIVIERA BEACH, FL~ 33404 us RIVIERA BEACH, FL 33404 US

AUEHITRDERRVHRTAR

02122004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

e - ‘ : 59-2507643 Not Applicable
a ' : 5. Certificate of Status Desired O $8.75 Additional
Fee Required

5. Name and Addrass of Current Reglstered Agent

NORTH PALM BEACH, FL 33408 _ ' IN THIS SPACE

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

SIGNATURE:
[. Signeture, typed of piinted name of registered agent and title it applicable. {NOTE: Regi d Agent si raguired whan rei o) DATE
. . Ki . ‘ : A
CFILE NOWIl FEE IS $150.00 .- 19 Elechon Campalgn Firancing - - $5.00:mayBe ' | . \ L
Aﬁer May 1, 2004 Fee w||| b, 5550_00 . Trust Fund Comr;butlon ool Cl .i1AddedtoFegs .
i OFFICERS AND DIRECTORS |

e Y
| Ve COLLINS, MARY R.

, STREETADDRESS | 17 GRAND BAY_CIRCLE . __
- CITY-§T-2P NORTH PALM BEACH, FL 33408

TILE P

NAME COLLINS, HP JR

STREET ARDRESS | 17 GRAND BAY CIRCLE

CITY-51-2P NORTH PALM BEACH, FL 33408

TILE ST
NAME BOWMAN, SHARON G

12563 189TH CT NORTH ' X . o
j:rz:?:is_s. . JUPITER; FL~33478~- ~ -- - - P SR DO Not -WR'TE Taaee il

we | e iTine . Robe: | IN THIS SPACE .

STREET ADDRESS Collins, Robert M.
oTY-51.2P 1503 15th Lane

‘D.-.1m Beaeh GEEQEHS F} '334,]_8 N .
L = - ¥ . v .
TITLE : _ ) S,
NAME :
STREET ADDRESS |,
CITY-ST1-29

TITI.E
NAME
_ STAEEF ADDRESS |
_Gifv-st.ap

!

120 heleby cettify that the information supplied with-this filin g qualify for the exemption stated in Sechon 118. 07%3)0} Florida Statutes. | further certify that the information
“indicated on this.report -supplemenial report is true and acglratg and that my signature shalt have the samne legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver of trustea empowered 1o eyecutd this report as required by Chapter 607, Florida Statutes and that my narhe appears in Block 10 or Block 11 i

changed or an an atta m twnhan address W|th Ioth _I| e owered. 5 M KDN 5 OUJm ﬁ

SIGNATURE:, SeofTees - [30%  G6l 342 (220

'SGNATURE AND TYPED OR PRINTED RAME OF SKGNING OFFICER OR DIRECTOR Date Daytime Phone 2




