2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # {41800 .
b , Feb 09, 2000 8:00 am
LAKESHORE CUSTOM WOOD PRODUCTS, INC. Secretary of State
02-09-2000 90002 049 ***150.00
Principal Place of Business Mailing Address
5210 E. SHADOWLAWN AVE. 5210 E. SHADOWLAWN AVE.
TAMPA FL 33610 ‘ TAMPA FL 33610-5310
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
59-2980366 Not Applicable
. SR LU L ——— Country .5 Certiicate of Status Desiredw-" [] =8+ 9. Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
OLESON' ALTON Sireet Address (P.O. Box Number is Not Acceptable)
5210 E. SHADOWLAWN AVE. .
TAMPA FL 33610
City FL Zip Code
8. The atove named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed hame of registered agent and bl |{ epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible | - FILE NOW!! FEE IS $150.00 . e
i : : 10. El F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 -iﬁ::lgzniagfﬂ?gmi:ﬁ neng O fdsd.e%[zohg:};ss e
{See criteria on back) 0 Make Check Payable to Department of State
. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . ,' Cete - F e [ Change [ Addition
HAME + | OLESON, ALTON NANE
sTreeT apoRess | 5210 E. SHADOWLAWN AVE. STREET ADDRESS
omy-st-z2P | TAMPA FL CITY-§T-2IP
e VP. [ pelete e [JChenge [ Addition
NAME SPARKS, KENNETH NAME
STREET ADDRESS | 8001 N OLA ' STREET ADDRESS
CITY-ST-2IP TAMPA FL . B . __jom-stze | e - _ _ o _ ‘ N
TILE 87 - T Doelee TITLE ' D Change L] Addition
NAME OLESON, SANDRA NAME
sTReET ADDRESS | 7914 LAKESHORE DR STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-21P
e [ Datete TILE [l change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-81-21P
TITLE b ] pefete TLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CiTY-57-ZIP

13. | hergby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or fhe receiver of Yustes empowered 10 exeCule this Tepor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an aitachment with an address, with all ¢ther itke empowered.

SIGNATURE: 4

(AR HAD T
CML T T

NETURE ANO TYPE! ] Daytime Phona #

CR2E031 (%/99)



