2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M87984 Apr 27,2000 8:00 am

1. Entity Neme

H & D HARDWOODS, INC. ecretary of State

04-27-2000 90073 009 ***150.00

Principal Place of Business Mailing Address
PO BOX 49058 PO BOX 49058
ST. PETERSBURG FL 33743 ST. PETERSBURG FL 33743-9058

us us 948442

SR s s IR IO
| /520 5¢57 ST _So i gox S9%5E
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN TH!IS SPACE
a7 o
City & State City & State 4. FE! Number Applied For
élfaﬁfdﬁ—’f = F"’ g[—pﬂﬂ%”% 1 /':L 59-2901536 Not Applicable
321%70 7 CDLBW{ 5 4 Zg% '7 Lf'g ‘C’Jouw ‘54__ _ 5 Certifi-cale of Status DesireEi |:i- n 7?3'33‘3::';‘;“%3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEXE , Paee &,
NEFF, DALE G. /S)r & Addre:-sé_LP.O.‘B/?&Number is Ncg.acceptable)
3284 MORRIS STREET, NORTH /A VALY il Y

ST. PETERSBURG FL 33713 | W
UL PoRT FL | %07

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

SIGNATURE %Q //L‘}%( DME & Nerpe-Feez, ?’/7’0-0

Signature, typed or printed naMregislBrBd age! aula if applicabla. {NOTE" Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 . \an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ilﬁg"?Sn%agoﬁl?b”uﬁgf”c‘"9 o fi.oo May Be
o . ed to Fees
{See criteria on back) O Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 3 Celete TME _ @’\Change 1 Addition
NAME NEFF, DALE G. NAME WVEF L ) PAe G
STREET ALDRESS | 3284 MORRIS ST., NORTH STREETADORESS | /o200 S 7 T S77 So
crv-st-zp | ST. PETERSBURG FL OV-S0P | Byffse , f 33707
7 1t
TILE D [ Delete TILE S change [ Addition
NAME NEFF, DIANA LEE NANE NEXR | Dyprva— 7
STREET ADCRESS | 3284 MORRIS ST., NORTH STREET ADDRESS /6 e Srev SF So
CITY-ST-2IP ST. PETERSBURG FL CiY-ST-2P ] Ubﬂfd’z’r . Py 3 g7&7
e O Deete TILE < Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ey-5T-7P
TILE () oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Y -$7-21p CTY-§T-71P
TILE {1 Delete TILE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-7-2P
TITLE O Delete it : " [OChange [ Addition
NAME . y :
STREET ADDRESS STREET ADCRESS ) - !
CiTY-ST-21P ) CITY-$T-ZIP

13. | hereby certify that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3)()), 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 diractor
of the cerporaticn or the receiver or trustee empowered 1o 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 attachment with an address, with all ather like empowered.

SIGNATURE: %«,QM DALE 6 AL SAbwo 727-%5-3875

SIGNATURE AND TYPECADH PRINTED NAR OFASIGNING OFFICER OR DIRECTOR Dals Daytime Fhona #

Nman

CR2E034 (9/99)



