»2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K25931 Apr 19,2001 8:00 am
1. Enty Name ecretary of State

PRESTIGE LUMBER & SUPPLIES, INC. :
E LIE ! 04-19-2001 90089 013 ***158.75
Principal Place of Business Mailing Address
% 1675 SR 419 % 1675 SR 419
LONGWOOD Fi. 32750 LONGWOOD FL 32750 LUUSJILDY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number 59.2891579 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 Additional
N 5. Certificate of Status Desired (Q/ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent j -
: Name
ROMINGEH, STEPHEN L Street Add P.Q. Box Number is Not A bl
1675 SR 419 ree ress (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signature, tlyped or printed name of registered agent and tie if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) o
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁi:‘ﬁﬂrﬁﬁaggri‘r?guz?: neng O fdsd'egqohgzzs e
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE OP O elete TIMLE [ Change [ Addition
NAME ROMINGER, STEPHEN L. NAME
streeT Aooress | 1675 STATE ROAD 419 STREET ADDRESS
arv-st-zp | L ONGWOOD FL CITY-ST-7IP
TME DS [ Delete TITLE [ Change [ Adeition
NAME SKURA, ROBERT NAME
sTReeT ADDRESS | 1675 STATE ROAD 419 STREET ADIDRESS
crv-s-zF | LONGWQOD FL GITY-ST-2IP
TITLE ST 7 Defete e hange (7] Adtition
NAME WILSON, CHARLIE ANN NAME
STREET ADORESS ( 3430 JUJUBEDRIVE =~ — 7 7 “ = L smemaoness | 2 303 QLR H-A
orv-si-z¢ | ORLANDO FL av-st% | Sorrento Ha 32716
THLE [ pelete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Cny-§1-2IP CITY-87-2IP
TITLE [T Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S7-2IP CITY-51-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certity that the informatien
indicated on this report gr-supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thg'reteiver or trustes empowers xecute this report,as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

; othey like empowered:
Charte, Baa lo ) o f[/n,é, 51303 5%

changed, or on an at} ctht with an address, with
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

VO

CR2E034 (10/00)



