Pgn?ugyENT # L41800 FILED

LAKESHORE CUSTOM WOOD PRODUCTS, INC. Jan 11, 2001 8:00 am
Secretary of State

Principal Place of Business WMailing Address 01-11-2001 90008 013 ***150.00
5210 E, SHADOWLAWN AVE. 5210 £. SHADOWLAWN AVE.
TAMPA FL 33610 ' TAMPA FL 33610
AT v e IRUAmn " g
H
rz»l
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ;J’g
id
P
Cily & State , City & State 4. FE! Number  59-2980366 Aoplied For l"g;
Mot Applicable _E- 53
Zip Country “p Country 5. Certificate of Status Desired (il $8.75 Additional il
Fee Required

6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" OLESON, ALTON ™~ - -
5210 E. SHADOWLAWN AVE. Streel Address (P.O. Box Number is Not Acceptable)

|
!
TAMPA FL 33610 !
!
!

Beingeainilont /T ke i

! i

City FL Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

g, This corparation is eligible to satisfy its Intangible FILE NOW!!1 1S $150.00 . - )
Tax fflggfequirementgand elects tgdo $0. : After MAY 1,“2‘1001 FFE,E wlli$be $550.00 10. _I?Iechon Campaign Financing $5.00 may Be
=0 rust Fund Contribution. (] Added 10 Fees
{See criteria on back) ) Make Check Payable ta Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONSFCHANGES 7O OFFICERS AND DIRECTORS IN 11 .
e PU 1 Delets e Ocnge [ Additon | 8
NAME OLESON, ALTON NAME g
steet anoress | 5210 E. SHADOWLAWN AVE. STREET ADDRESS 3
crv-st-ze | TAMPA FL CITY-ST-2P 2
TILE VP [ palate TIMLE [ Change [ Addition %
NAME SPARKS, KENNETH NAME

streeT aporess | 8001 N OLA STREET ADDRESS

CHTY-ST-2IP TAMPA FL CIY-S7-2IP

TITLE ST O Delete THILE (I change [ Addition
NAME OLESON, SANDRA ’ NAME
“sreeT appRess | 7914 LAKESHORE DR - . - _ [ sweet aooness ]

CITY-ST-7IP TAMPA FL CiTY-ST-2P

TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE ) O Delete TME O Change [ Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

13, | heraby certify that the infermation supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

QGNATURE:MQ&M@L;M@) pilodlos L13 Ld I-LTF0
IGNATURE AND PED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR i fDate Daytime Phona &




