2003 FOR PROFIT CORPORATION

1.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # =

Entity Name

HULL'S WOOD PRODUCTS, ING.

L59186

Pr

100911 SOUTH 14TH STREET

incipal Place of Business

PO BOX 49099
LEESBURG FL 34749
us

Malling Address

100811 SOUTH 14TH STREET

PO BOX 490938
LEESBURG FL 34749
us

2. Principal Place of Business

3. Mailing Address

TN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 31, 2003 8:00 am !
Secretary of State

03-31-2003 90152 014 ***150.00

[

[0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 001 Applied For
59‘3 055 Not Appiicable
P —— e~ = Counl.rff - - |- «_Elp..-;..._.a__: e -T-c_?.lfrltry — ~=|w5.zCertificate of-Status Desired- - [ __,$8_.75 A_ddiiional -
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ROE, JAMES

o

1009-11 SOUTH 14TH STREET

LEESBURG FL 32748

Street Address (P.O. Box Number is Not Acceptable)

FL

Zip Code

8. The above named entity submits this statement for the purpese of- ch
the obllgancns of registered agent.

SIGNATUHE Jawes

08/3/

, in the State of Florida. | am familiar with, and accept

Signalure, typed or prlnlad nams of ragistered agent and title if applicabie.

{NOTE: Registered Agent signature required when rein;latmg)

F-26-<22

i

Make Check Payable to Florida Department of State

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST 1 Delete TITLE ‘ [ Change [ Addition
NAME ROE, JAMES ~ NAME

streeT anoRess | 1008-11 S. 14TH ST. STREET ADDRESS

cnv-st-ze | LEESBURG FL CITY-ST-2IP

TITLE v O pelete TITLE [ Change [ Addition
NAME ROE, PATTI J. NAME

stReeT anceess | 1008-11 S. 14TH ST. STREET ADDRESS

crv-st-z2¢ |LEESBURGFL,. ... . . e . ] sry-st-zp

TiTLE [ pejete TITLE [ change [ Addition
MNAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-5T-2IP .

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-ZIP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

12. { hereby certify that the mfo(mauon supplied with this filing does not
e and accura

SIGNAT

changed,

or ap-gp-attd
l-;-
-

& and that my signatug
'd by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or

&MpoweTett:

AR RESauve S)\Doe._ 3-2603 =7

gudlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shal have the same legal effect as it made under oath; that | am an officer o director

ck 11 if

352
7-7(7/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date D

aytima Phone #

CR2E034 (10/02)



