2001 UNIFORM BUSINESS! REPORT (UBR) FILED

DOCUMENT # H63084 | Apr 18,2001 8:00 am
i | ecretary of State
NORTH BAY HARDWARE & LUMBER COMPANY
: | 04-18-2001 90104 025 ***150.00
|
Principal Place of Business Mailing Ad:dress
4690 HWY 20 4690 HWY 20
NICEVILLE FL 32578 NICEVILLE FL 32578
us us
IO e
2. Principal Place of Business 3. Mailing :Tddress | | | i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State . City & State 4. FEI Number 59-2545903 Apnlied For
Not Applicable
Zi Count Zi Count iti
P uniry P uniry 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
- —— = . L rame .
BROWN, TIMOTHY [ ' : e o - - S
: Street Address (P.O. Box Number is Not Accepiable
4690 HWY 20 | 7. pLable)
NICEVILLE FL 32578 ’
City Zip Code
, FL
8. The above named entity submits this statement for the purpose o:f changing its registered office or registered agent, or both, in the State of Florida.
|
SIGNATURE
Signature, typed of printed name of registerad agent and titie if applicab\s.; {NOTE: Registeraed Agent signaturae required when reinstating} DATE
9. This corparation is eligible o satisfy its intanginie ;FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Taxfiling requirement and elects to do so. Aﬂ_er MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add'ed to ngs ®
(See criteria on back) O Make gheck Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Defete TILE [ Change [ Addition
NAME STALLWORTH, JOHN D., JR. NAME
steeet poress | ROUTE ONE, BOX 63 STREET ADDRESS
CITY-57-7IP MINTER AL CITY-S§7-2IP
TITLE S [ celete TITLE [0 Change [ Addition
NAME STALLWORTH, STEVEN C. NAME
saeeT anoness | ROUTE ONE, BOX 160 STREET ADDRESS
CITY-ST-ZIP PINEAPPLE AL GITY-ST-ZIP
TITLE D (3 Delete TITLE [J Ghange  [] Addition
NAME JOHNSON, WILLIAM H., JR. _ | NAME B e
*smeer aoodess”|"BRIDGEPORT ESTATES - - -~ Tmoa= o~ GTREETADORESST|™TT TT T T Tt o . :
CITY-ST-2IP CAMDEN AL 1 CITY-ST-2P
TILE O Deleie TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE [ Defete TILE [ Change [ Additicn
NAME | NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE |;| Delete TITLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CITY-8T-2IP i CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does‘nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppismental report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or tusis ampowered Jarexess 3 eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ag p y
SIGNATURE: 73~/
ROIRECTOR Date Daytima Phone #

CR2E034 (10/00)



