SEGRI0 NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
* AMOOWT DUE ON OR BEFORE 9/47/57: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE T0 REINSYATE: $750.)

DIVISION GF CORPORATIONS

‘ 1997
DOCUMENT #

. Corporation Name

UNIVERSAL TIMBER SALES, INC.

@
A R A

Principal Place of Business Mailing Address
18730 WHISPERING PINES ROAD 19730 WHISPERING PINES ROAD
P. 0. BOX 971183 P. O. BOX 911193
MIAMI FL 33157 MIAMI FL 33157 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
0B/06/1987 (871471996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied for
21 @ 26-3920178 Not Applicable
. . Sui .#, elc. i
Sults, Apt. 4, etc } ullo. Apt. #. eto B. Cerificate of Status Desired (] $8.75 Acdiiona
22 b1 Fee Required
City 8 State | City & State 8. Elaction Campaign Financing $5.00 May Be
Ea‘l 25;] Trust Fund Contribution O Added lo Fees
Zip Country op | Country 8. This corporation owes or has paid the current year Intangible
;I ;51 ?ﬂ ao_l Personal Property Tax due Jung 30. [ Yes Eﬁﬁo
8. Name and Address of Curren! Reglstered Agent : 10. Name and Address of New Registered Agent
SULLIVAN, MARIAN B1] Wame
19730 WH|SPEH|NG PINES HOAD 82| Streal Address {P.O. Box Number is Not Acceptabla)
MIAMI FL 33157
! 83
84| City FL 85| Zip Code

1, Pursuant to the provisions of Sections 607 00072 and 607 1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its regisiered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of dirgctors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE U
R Slgnature, typad of printed namic of regestared agont ad tiie if appiizable (NOTE Fepislored Agent signature required when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D CJ oreere 11T01LE [JChange [T Actdition
NAME SULLIVAN, PATRICK 12 NaME
sireet aporess | 19730 WHISPERING PINES 13 STREET ABDRESS
CTY-$1-2IP MIAMI FL 14CTY-51-2
TILE T DELETE 21T0LE [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-S1-2IP 2.4 CIV-S1-2IP
TITLE ] pLCete 3ATILE U1 Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-ZIP 3.4.CITY-ST-2IP
TILE T DELETE 41 T0LE [Tonange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST-2IP o . 44 CIY-ST- 2P
TILE | DELETE 51TITLE [change [ Additien
NAME 52 NAME
STREET ADDRESS 43 STREET ANDRESS
CITY-ST-2P 546HTY-S1-2P
LE [ DELETE 6.1 1ML [ Change L] Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST- 2P BACITY-S1-2ip

14. 1 do hereby cerlify that tho informalion supplicd with this filing does not gualify for 1he exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | furlhar certify that the
Information indicated on this annual roporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effact as f made under oath. that
1 am an officer or diroctor of tho corpgration or the ro¢oiver or iyslot empowered 16 execule this reporl as required by Chapler 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if god, or on an allachrpdil with an addrass.

o n‘_mr:%# /i’f : 0/; //3,, e

o o omemensewe | Sep 19 1997 8:00am
ANNUAL REPORT Secrctary of Siale Secretary of State

CROE034 (3/97)




