2002 UNIFORM BUSINESS REPORT (UBR) Sgp 04F§(I)€:2D800 am
€

ngNymy ENT#  P0O1000013650 cretary of State
SHORELINE CLASSIC WOOD PRODUCTS INC. / 09-04-2002 20091 009 ***550.00
Principal Place of Business Mailing Address

2909 ST HWY 80 € 2909 ST HWY 80 E -

FREEPORT FL 32439 FREEPORT FL 32439

SHE— e — RO

ol A mes
Suite, Apt. #, elc. Sufte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
_éAA'aor * Fob .p"q- ‘3 & ? f\jpz—/ Not Applicable
Zp . Countrg Zp Country 5. Certificate of Status Desired | gs'gs Addci’tional

IS/ IF |wa oD 0 Reguire

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Narme

FAISON, LAMAR H SR
2909 ST HWY 80 E

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

FREEPORT FL 32439

City FL Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : Lo g A 9/5/9%
Signalure, typed or printed name of registerad agent and titls if apﬁlicab!e. {NOTE: Registere<] Agent sighature reguired when reinstating} DATE

9. This corporation is efigibie to satisfy its Intangible FILE NOWIN FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contrisution 0 Add.ed to Foss
(See criteria on back) O Make Check Payable 10 Department of State '

11. . QOFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me doemar H. Fqison, 57 fresinr¥ e O Change [ Aaditon

AN 51_ / Z.

STREET ADDRESS ” fo7 a'?lé ’%’7 AP STREET ADDRESS

crv-srap | 14&/0}";@ 4 EACAL £ITY-ST-7IP

TILE Vite /’t& Sedep Y O pelete TMLE [ Change [ Addition

NAME
STREET ADDRESS
CITY-ST-2IF

NAME Tow Lo #lasTe
STREET ADDRESS 2p. Boy GHrt2?
f Wraiy

oITY-57-2p

S/ .

TITLE V: E&_ r&S cole D O pelete
NAME whilrem D. ﬁufﬁ)&e{
STREET ADDRESS | o/ /g2 #“)7 gAML

TIMLE [ Change [ Addition
NAME '
STREET ADDRESS
CITY-ST-7IP

orvsire |45y Mook e 3delte 2
TITLE Viee fresdenT 1 Delete

I
3 -

TITLE [ Change [ Addition
NAME
STREET ADDRESS

CITY-ST-2IP Dr Fowrioe k ry CITY-ST-2IP )

TLE (7T Delete TINLE O charge [T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O Delete TITLE [ Change ] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21IP GITY-ST-2IP

13. | hereby certify that the information supplied with this fiIing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: _ oM EY UZE R QUIS LD Vitos  ¥50.835 229/

SIGNATURE AND TYPED CR PRINTED NAME OF SiGNING CFFICER OR DIRECTOR Date Daytime Phone #

TOL¥Y L H

aa

CR2E034 {4/02)



