2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 59186 Feb 15, 2000 8:00 am

1. Entity Name

HULL'S WOOD PRODUCTS, INC. Secretary of State

02-15-2000 90008 030 ***150.00

Principal Place of Business : Mailing Address
100911 SQUTH 14TH STREET 100811 SCUTH 14TH STREET
0 BOX 490988 PO BOX 490998
LEESBURG FL 34749 LEESBURG FL 347430998
us us ‘
Suite, Apt, #, etc. Suita, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3004055 Applied For
Nat Applicable

Zip Country Zip Country

o . $8.75 Additional
5. Ceriiticate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el Name, R -

ROE, JAMES Street Address (P.O. Box Number is Not Acceptable)
1009-11 SOUTH 14TH STREET
LEESBURG FL 32748

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registersd agent and title if applicabla. {NOTE: Registerad Agent signaturs required when renstating) - DATE
o g secnodoso " | aarMa 1,2000 Fop wll e $ssnop | ' EeCionCamean rancng - $5.00 ey o
= ? N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE PST . O Delete T [J Change [ Addition
NAME ROE, JAMES NAME
STREET ADDRESS | 1009-11 S. 14TH ST. STREET ADDRESS
CITY-ST-2IP LEESBURG FL CITY-5T-2P
TTLE ) O Delete TLE Ol change [ Adction
NAME ROE, PATTY J. NAME
STREET ADDRESS | 1009-11 S. 14TH ST. STREET ADDRESS
CITY-ST-21P LEESBURG FL CITY-ST-2IP
TILE 1 petete TITLE [ Change [ Aadition
NAME N naME
STREET ADDRESS T " E STREET ADDRESS B 7
CITY-ST-2IP CITY-5T-21P
TIMLE [ oelete TITLE ) [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2IP
TILE [ Delete TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ’ CITY-ST-ZiP
TITLE O Delate TITLE M change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filjeg @3¢ not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplgmental raport is trug#and acculgte 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 therecBTVer or rusiee empowred 10 execte this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anaffachment with an.address, «..n‘-'ﬁtta er likg empowered.

= . 352-
SIGNATURE AT XM €S Po(’_ L~/ -A000 787-7(7!

. s
——— — L . e
SIGNATURE AND TYRED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “ Date Daytima Phone #

CR2E034 (9/99'




