2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J03977 ety of Stata™

J. M. LUMBER INCORPORATED 01-14-2000 90042 035 ***150.00
Principal Place of Business Mailing Address
460 N.W. ENTERPRISE DRIVE 460 NW. ENTERPRISE DRIVE
PORT ST LUCIE FL 34986.5201 PORT ST LUCIE FL 34986-2201 6003606
S R IR TR
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-2648719 Not Applicable
Zip Country Zip , Couniry 8, Certificate of Status Desired a $8'75 Additional
: Fee Required
6..Name and Address.of Current Reglstered Agent 7..Name.and Address of New.Registered-Agent 1
. Name
NAVAHE]TA' STEPHEN ESQ. Street Address (P.O. Box Number is Not Acceptable}
1100 SW ST. LUCIE WEST BLVD, SUITE 203
PORT ST LUCIE FL 34986 .
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applcabla, (NOTE: Registared Agert signatra raquired when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
Tox g, requirememgand ooets 10,60 50, " After MAY 1, 2000 Fee will be $550.00 10. Eijgﬁ";gn‘ﬁfg‘:;;?;uﬁ';: " f%gﬂo"@éfe
(See criteria on back) O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TIMLE C O oelete TILE c fCrange [ Addition
NAME MONROE, JACK L. NAME Thrn Mowess
sTReer ADDRESS | 1950 SE FLORESTA DR. STREETADDRESS | 53 S & C,Zowa.N‘Ul D
arv-s-z¢ | PORT ST LUCIE FL or-stze | Pde §1. Ayeie, FT. 399¥3 P
TITLE | PST O Delete TLE ps7 M Change ] Additien
At MONROE, PHYLUS . -1 KatE Phytts Wgrese >
sTReeT appress | 1950 SE FLORESTA DR. STREET ADDRESS Q053 sE ég_,wbq«q Jr>
orv-stre [ PORT STLUCIEFL - - - -~ ST CiTY-ST-ZiR Pi- St. AU oie, FI. 34983 =~ ~—=— -
TME v . O Delete TIME [J Change {1 Additicn
NAME MONROE, CARL PRESTON NAME
streeT aporess | 121 SE FALLON DRIVE STREET ADORESS
arv-s-z¢ | PORT ST LUCIE FL CITY-ST-ZP
TmE v ] Detete TITLE [Jchanga  [73 Addition
NAME MONROE, JACK L. JR. NAME
stReET Aposess | 200 SE WALLACE TERRACE STREET ADDRESS
CITY-ST-21P PORT ST LUCIE FL CITY-ST-7P ’
TITLE (7 Defete TLE (T change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2i7
TITLE . 3 Delste TITRE [J Change [ Addition
NAME - ' : E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CTY-§7-2P

13. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or s¥bp&mental report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the rg€eiverlor trustee empowered to execute this report as required by Chapter 607, Fiorida Statutss; and that my name appears in Block 11 or Block 12 if

d

changed.‘or on an at}éch ant with an addrgss i_th all othet lkeempowered. |
R hY [ | e ra‘r\“ ARy
SIGNATURE: __AUCq ‘ ‘="3s‘~ti“ﬁift/ﬁf?§?~ /-b-00  561-8M-35%

o
RE AND TYPED QN PRINTED NAME o;F}bmm: OFFICER OR DIRECTOR Date Daytime Phona #
1”4




