2000 JNIFORMJBUSINESS REPORT (UBR) FILED

DOCUMENT # ' J86437 Feb 08, 2000 8:00 am
" Eniyame ' Secretary of State

LUMBERJACK, INC. 02-08-2000 90056 013 ***150.00

Principal Place of Business Mailing Address
36420 US 19 N 36428 US19 N
PALM HARBOR FL 34684 PALM HARBOR FL 34684-1330 e A U
us us
Pl
36468 US 19 N 3cueg US 19 N
Suite, Apt. #, etc. . Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Cily & State Cily & State | 4. FEI Number | |Applied For
36-3543557 | |Not Agplicable
Zip Courtry ap Couniry 5. Certificate of Status Des/red O $8'75 Additional
s ST . T e R e | - - T R . Fe?f_“iui'r_ed_____
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent '
Name -
WELcH, Tomas M
WELCH: THOMAS M Street Address {P.O. Box Number is Not Acceptable)
14973 NEWPORT RD. _ }

PALM HARBOR FL 34624 wL4L8 VS 19 N
% PALm  HARBDR FL | Syt

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of Betn, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title ff applicable. {NOTE: Registared Agent signature required when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing ’ $5.00 way Be
; ‘_T_a‘x _ltlrlng (equwem&ﬂt and elects 10 do s0. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. I:l Added fo Fees

1 7 {See criferia on back) " | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ,Q_DDITIOVNS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TIILE P T eyt ) Delete ms P (Change (] Addition
e WELCH, THOMAS M.~ = e wELcH, THomas M. R
STREET ADDRESS | 14973 NEWPORT RD sweeraoness | B@R5 Parson BRowa LAnE
Cry-§1-2° CLEARWATER FL 34624 CITY-§T-21P P HARBOR | FL 24684
THLE ) 3 Delete TIE [l change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS

crry-st-2P |- - T o e R B O T L e - ) U S
TIE (7 pelete ME [] Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2iP GITY-51-2IP
TME [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Gelete TME []change (] Addition
NAME MAME

STREET AQDRESS _ STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report or supplementg II qort is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

of the corparation or the recelver or infstee §mpowerad 1o execule this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 i
changed, or on ap attachment with ag addregs, with all other like empawered.

SIGNATURE: ___ JWA e 1-19-00  727-186-3970

SIGNATURE AN,TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phane #




