2001 UNIFORM BUSINESS REPORT. (UBR) FILED

DOCUMENT # PO0000017607 Apr 23,2001 8:00 am
1'I'EI:1‘F“;E!:IE'l m§ SONS SAWMILL ENTERPRISES, INC ecreta ) Of State
! ’ 04-23-2001 90136 046 ***150.00
Principal Place of Business Mailing Address
RT. 2, ROX B11 RT. 2. ROX 8118
MACCLENNY FL 32063 MACCLENNY FL 32063 o
[3907 Norrn SR 12
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Maccus nvy | FL . 59-3G4 5934 Not Applicab’s
Zip Country Zip Country - ; $B.75 Additional
3 30103 “45& u SA 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Regls!ared Agem
~ - ' i T T YT 7| "Néme h e T
THRIFT, BEATRICE A Strest Address (PO, Box Number is Nat Acceptable)
ree: 255 (F.L, BoxX Nu| er 15 CC! e
HWY 121 NORTH ; P
MACCLENNY FL 32063
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
Signatura, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signaturé required whan reinstating) OATE
. Thi ion is eligi isfy its | ibl FILE NOW!!! FEE IS $150.00 . o )
" Tax fing reqroment snd socts o doso. - Aor Ma 1, 2001 Foo wi bn $580.00 10- Election Campaign Financing $5.00 mzy B0
Ax il .g equl a ’ er ! ee e N Trust Fund Centribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
13. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Deiete TITLE O change  [J Addition
NAME THRIFT, DAVID J NAME
streer anoaess | RT. 2, ROX 811-B STREET ADDRESS
CHTY-ST-21P MACCLENNY FL 32083 CITY-81-2IP
TME D O pelete LE O change [ Addition
NAME THRIFT, BEATRICE A NANE
smeet aporess | RT. 2, ROX 811-B STREET ADDRESS
CITY-ST-2IP MACCLENNY FL 32083 CITY-ST-2IP
TITLE D O Deiete TLE 3 Change [ Acdition
wame— - | THRIFT, JODY-P . - —— NAME - . ——
steet aoorzss | RT. 2, ROX 811-B STREET ADDRESS
CITY-$7-21P MACCLENNY FL 32083 CITY-8T-21IP
TILE [ pelete TIME O change [ Addition
NAME NAME
STREET ADCRESS STREET AODRESS
CITY-ST-2IP . CITY-ST-2IP _
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE K ] Delete TITLE O change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119. 0?$3)(|) Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trugjee emnowered 10 executeAl gfirkd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Day'u‘a Phone #

eSS M = A a =

0449079

CR2E034 (10/00)



