| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P01000013650 Secretary of State
1. Entity Name 05-01-2003 90300 034 ***150.00
SHORELINE CLASSIC WOOD PRODUCTS INC.
Principal Place of Business Mailing Address
C2X9STHWY 20 C 2909 8T HWY 20 C
FREEPORT FL 32439 FREEPORT FL 32439
I S AR ADRUE M EEDR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3695321 Not Applicable
Zip Counlry . pr COUntf}i_ - i B _Cortificate of Status.Dosivad [ $8-75,_Add.ltl!1ﬂ_al_._.ﬁk
- = - : = Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
T Name
FAISON, LAMAR H SR —
. Street Address (P.C. Box Number is Not Acceptable)
2909 STHWY 80 E
FREEPORT FL 32439
City FL Zip Code

8. The above namea 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 chligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabls. (NOTE: Reg:slered Agent signature required when reinstating) DATE
1
Aﬂ:r";ﬂEa;l'?v:(:(!B ';EE\:;I?:LSSPS?S?]M Q. Election Campaign EVnancing $5.00 May Be
) rust Fund Contribution. 0 Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE p [ Delete TITLE Ol change  [] Addition
NAME FAISON, LAMAR H SR HAME
streeT apoREss | 2909 STATE HWY 20C STREET ADDRESS
onv-s-zp | FREEPORT FL 32439 . CITY-$T-2IP
MLE VP [ petete TITLE (] change [ Addition
NAME LA PLANTE, JON NAME
streeT apness | PO BOX 611127 STREET ADDRESS
CITY-S7-21P ROSEMARY BEACH FL 32461 CITY-ST- 2P
—HitE~———" VP e e By R ~ME~=—— - — 1 Ghange—{=}-Aditon ——
NAME CORTNEY, WILLIAM D MAME
STREET ADDRESS | 4490 HWY 79 N STREET ADDRESS
CITY-ST-2IP VERNON FL 32462 CITY-ST-7iP
TITLE VP O Delete TITLE O change £ Addition
NAME BRANNON, BERT NAME
streeT ADORESS | 4754 CO HWY 192 STREET ADDRESS
£y -S1-21P DEFUNIAK SPRINGS FL 32433 £ITY-ST-2IP
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-1P : CITY-ST-7IP
THLE O Delete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oLf¥stee empowered to execute this reporl as required by Chapter 607, Florica Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like empgdfiered.

RINTED NAMEIQI SIGRTNG OFFICER OR DIRECTOR : Daig Daylima Phone #

dd 88884907

CR2E034 (10/02)



