2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0471905

Apr 11, 2001 8:00 am
DOGUMENT # K65457 ) :
3. Entty Name ecretary of State
SUWANNEE LUMBER CO. 04-11-2001 90108 048 ***150.00
Principal Place of Business Mailing Address
US 19 & 351-A/PO BOX 5090 US 19 & 351-A/PO BOX 5090
CROSS CITY FL 32628 CROSS CITY FL 32628
us us A0046503
e S LI ]
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 56.1 130215 Applied For
“[Nat Applicable
Zip Country zip Country 5. Certificate of Status Desired | ?8'75 Additional
ee Required
S ——g-Name-and Address-of Current Reglstered Agemd -~ | ___ 7. Name and Address of New Registered Agent
Narne s T T =
BIgKEETé g?:“f" Street Address (P.0. Box Number is Not Acceptable)
CROSS CITY FL 32628
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Signature, typed of printed name of registarad agent and title if applicable. {NOTE: Registeras Agent signature required when rainstating) DATE
) o L . "
9. Ihls ﬁprporallqn is ellg|bl§ t? sansfy';ls Intangible At F“pﬁ\ NOwW 01 FFEE IS“I$1 5('.|.£_E)00 " 10, Election Campaign Financing $5.00 May Be
ax fi ing requirement and e ects to do s0. er MAY 1, 20 ee will be $550. Trust Fund Contribution. O Added to Fess
(See criteria on back} [} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TIME [ Change 2] Addition
HAME DICKERT, DANIEL NAME
street anoRess | US 19 & 351A STREET ADDRESS
CITY-57-2I CROSS CITY FL ' CITY-ST-2IP
TITLE VD T eles TITLE D Change ] Addtion
NAME FOLEY, M.J. NAME
sweeT aboress | 3525 FORT CHARLES DR STREET ADDRESS
CITY-ST-2P NAPLES FL CITY-ST-ZIP
—TITLE—= .G C-Detete ~TTE N [1.Change__ L] Addien.
NAME FAIRCLOTH, FRANK B NAME
street aporess | P O BOX 2025 STREET ADDRESS
CITY-5T-21P PERRY FL CITY-ST-2iP
e ] ‘ O Delete TE [l change (] Addition
NAME FOLEY, MICHAEL NAME :
street aooress | P.O. BOX 1345 (N/A) STREET ADDRESS
CITY-ST-2P LARGO FL CITY-5T-2iP
MLE D « O Delete TLE [J Change [ Addition
hAME FAIRCLOTH, JOHN J. NAME
sTreer aboress | 402 NORTH HOWARD AVE. STREET ADDRESS
CITY-5T- 2P TAMPA FL CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7P

CH2E034 (10/00)

13, | hereby certity that the information supplied with this filing does not quali
indicated on this report or supplemental report is true ape agcurate
of ihe corporation or the receiver or trustee empower d to ekecyusd
changed, or on an attachme LAz

s refuired by Chapter 807,

”wK

SIGNATURE:

[he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mgnature shall have the same legal effect as if made under oath; that | am an officer or directer

Florida Statutes; and that my name appears in Block 11 or Block 12 if

bfezecloh |-5-2°¢/

i |- ”V"“"eu%m;

1 =t



