2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H69343 - ~ Jan 24,2000 8:00 am

1. Entity Name
PRIME FOREST PRODUCTS, INC. Secretary of State
01-24-2000 90023 022 ***150.00

Principal Place of Business Mailing Address

2600 E. HIGHWAY 146 2600 E. HIGHWAY 146

£.0. BOX 68 P.0. BOX 68

LAGRANGE KY 40001 LAGRANGE KY 400640068 904779
z [ RO SRR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-7561438 Applied Far

Not Applicakle

CR2E034 (9/99)

Zip Country Zip 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
= ——— - - — s I e —‘Na‘.'ﬁe'"_-—"""_‘—'—- e - T——— I
NENTWIG, RONALD W-- : Strest Address (PO, Box Number is Not Acceptable)
1300 W. INDUSTRIAL AVE. -
BLDG. A. BAYS 105-107
BOYNTON BEACH FL 33426 : _
City FL Zip Code
8. The above namad gp . ajergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE > , 77 L b«‘—'\- ,A d /0 o
i ig (NOTE: Registered Agent signature required whan reinstaung) DATE
9. This corporation is eligible t‘ satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 ) o .
Tax filing requirement and elects to do so. : After MAY 1, 2000 Fee will be $550.00 10. E:iz:lgzn%ag fnilrig;uzg: neng O fg‘gqohgﬁ:e
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e sD 3 Delats TITLE O Change  [J Addition
HAME GUDMUNDSSON, JON S. (JR) NAME
STREET ADDRESS | 10518 BUCKEYE TRACE STREET ADDRESS
vy -ST-2P GOSHEN KY CTY-ST-21p
t: Vo (3 Delete T ‘ [ Change  [J Acsition
NAME NENTWIG, RONALD . NAME
swreeT ADDRess | 7601 S.W. 144TH TERR. : STREET ADDRESS
cmy-sT-zP | MIAMI FL CITY-5T-2IP
TITLE D C C - ' < Delele = ° TITLE - - . - -~~~ change T Addition
NAME GUDMUNDSSON, ORN NAME
streeT aporess | 114 TRIBAL RQAD STREET ADDAESS
CITY-ST-21P LOUISVILLE KY CITY-S1-2IP
TITLE 7] 1 Delete TITLE [ change [ Addition
NAME GIRARDI, TIMOTHY NAME
staeeT AooREsS | 8010 SHADOWCREEK RD STREET ADDRESS
CIFY-ST-2IP CRESTWOOD KY CITY-ST-2IP
TITLE . [ velete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2I7
TME (] Delete TILE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-81-2I9

13. | hereby certily that the infermation supplied with this filing does rot gualify for the exemption stated in Section 519.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repgrt is true an ate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or ry=s yered te this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, or On an attachment with an addregh 44 . gXe empawered.

SIGNATURE:

/ /OAO SZE222I2 /Y,
r Fd

Data Daytima Phone #




