UNIFORM BUSINESS REPORT (UBR Apr 10{_ 20031‘88:?(!: am
1. Entity Name 04-10-2003 90123 037 ***150.00
UNIVERSAL TIMBER STRUCTURES, INC.
Principal Place of Business Mailing Address
210 NEPTUNE RD. P. 0. BOX 1722
AUBLIRNDALE FL 33823 LAKELAND FL 338024722
2, Principal Place of Business 3. Mailing Address ““"m m |||I‘ “l“ ||||I "m |I|” Im |||U ‘“HI]HI |“I| "l' ‘“\
Sulte, Apt. #, etc. Suite, Apt. # eic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3721732 Not Applicable
i N i l s
Zlp Country Zip Country 5. Certificate of Status Desired O $8'75 Adcfmona!
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
S ToEeTmTT S 7 Name™ - - e S R
0 TEVE
MO RE' S NT Sireet Address (P.O. Box Number is Not Acceplable)
210 NEPTUNE RD. -
AUBURNDALE FL 33823
. City FL Zip Code r
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 accet
the ohligations of registered agent.
SIGNATURE :
Signature, typed or.{pr nted name of registered agent and title 1 applic?able‘ (NOTE: Registerad Agent signalurs required when reinstating) DATE
FILE NOWI!! KEE IS $150.00 : A N
ik ' 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Iee will be $550.00 ] Trust Fund Gontribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND D!RECTORS IN 11
TITLE D O pelete TMLE O hange ] Addition
NAME MOORE, THOMAS W JR. NAME
street aporess | 210 NEPTUNE RD. STREET ADDRESS
orv-st-ze | AUBURNDALE FL 33823 CHTY-ST-7IP
TLE ¥ 1 Delete e O Change [ Addtion
NAME Lroy, L Q'RK‘I : P J NAME
STREETADDRESS (2= O M & PTUME RKoad STREET ADDRESS
ov-ste AR BURNDAL E FLB»BFZD CITY-5T-2P
TITLE - e '__ e oy o Divetete L . o . . [change [ Addition
NAME ‘ ) NAME ; - T T
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE [C change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-2P CITY-3T-7IP
TITLE ] Delete TINLE [J Change  [7) Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

12. | hereby cerlify that'the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report os supplementat report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to éxecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

SIGNATURE:

an address, with all other like empowered.

ED

SL37650a/ 3

ATURE AND TYPER-#R{NIENAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phaone #

AV RLP20850

CR2ED34 [10/02)



