2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K50530 Secretary of State

JOHNSON'S BARGAIN PLYWOOD & LUMBER, INC. 05-15-2000 90215 035 ***150.00
Principal Place of Business Maiting Address
s 8, ADAMS STREET 2810 S. ADAMS STREET B Loe
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-6965 i #
» P > miR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WFII'!LE IN THIS SPACE

City & State City & State 4, FE! Number 59-092591 9 Applied For
¥ Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired ! [ $8'75 Additiunal
} Feq Raquired
io- —  ..m-.-- B. Name and Address of Curreni Regisiered Agent 7. Name and Address of New Registered Agent
Name ' - ;
GRUVER' MICHAEL L. Street Address (P.O. Box Number is Not Acceptabl?)
1353 EAST LAFAYETTE STREET !
SUTE B ;
TALLAHASSEE FL 32301 . n
City FL Zip Code

8. The above named entity submits thie staternent far the purpose of changing its registered office or registered agent, or both, in theVSA!/ate of Florida.

SIGNATURE
Signature, typed or printed nama of registared agent and titte it appliceble. (NOTE. Registered Agent signature required when reinstaung} ! QATE
_.(
8. This corporation is eligibie to satisfy its intangibie FILE NOW!!! FEE IS_ $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add‘ed 10 Fees
(See criteria on back) O Make Check Payable o Department of State J
1, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P O Delete TTE O Change ] Addition
NAME SWEARINGEN, JENNY J. NAME '
STREET ADDRESS | 3905 LAKEVIEW DR. STREET ADDRESS
CITY-ST-71P TALLAHASSEE FL CITY-ST-2IP
TIVLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-ST-2IP CITY-ST- 2P
TITLE 1 Defete TiTLE [ Change [ Addition
NAME - NAME /
STREET ADDRESS i " STREET ADDRESS oot T
CITY-ST-2IP GITY-ST-ZIF
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P
TITLE 1 Delete TITLE [ Change  [1] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTy-5T- 2P CITY-ST-2IP .
TifLE {33 pelste TTE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zp

13. | hereby certify that the information supptied with this filing does not qualify for the exernption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information

of the corporation or the receiver or Justee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my narne appears in B k12 if
changed, oron an a

ith
SIGNATURE: _{ |JSTAI M er @Y ’J ‘ﬁO-OD bf?la”

“\_ElaMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Daytime Fhra ? { ,
l

indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an omcer oEdLrector

address] with all other tike empowered

May 15§, 2000 8:00 am

b Y



