|
[ ]
DOCUMENT#  PO1000086752 May 22, 2002 8:00 am
1. Entity Name Secretary Of State
STREAMLINE WOOD PRODUCTS, INC. 05-22-2002 90133 017 ***150.00
Principal Place of Business Mailing Address
4502 NE 12TH STREET 4502 NE 12TH STREET
QCALA FL 34470 QOCALA FL 34470
2. Principal Place of Business 3. Mailing Address H""“H“m H|||| ||”| mu"m ||||”|]|| '”Hlm I"ll |l|l 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
SG— 372/%&/57 [ [Not appicabie
Zip Country Zlp Country 5. Certificate of Status Desired O $8'75 Alddiﬁonal
S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] ) Name —— - . o mmmm i e mm  eewma— [
B Rl -l T e ZTT YT omra W ST e e w3 TR T, AT mpeZam - n T = - - - - d
LYLES. BRIAN Street Address (P.O. Box Number is Not Acceptable)
4502 NE 12TH STREET
OCALA FL 34470
Cit Zip Code
e, ' FL
L 8. The above named entity submits thi€ sfatement for the pur anging its registered office or registered agent, or beth, in the State of Florida.
@ o
*SIGNATURE 5——'/ 0 2
‘; Signature, typed or printed nafte of registerad agent an eﬁagpé. abla, {NOTE: Registered Agent signature required when rsinstating} DATE
9, ;hisfﬁ.orporatit.}n is eligiblg tcl) satisfy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finaneing $5.00 May 8e
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D O Delete TILE O Change [ Addition | S
NAME LYLES, BRAIN NAME o
STREET ADDRESS | 4502 NE 12TH STREET STREET ADDRESS 3
orv-stz¢ [ OCALA FL 34470 Cire-sT-2p 0
TITLE [ petete TITLE [ cChange [T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TME (] Change [ Addition
. NEME- e e — Tl e - . B T § NAME - B R 2 T - L . - - L i
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-S7-7IP
TITLE [ Dekete TITE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE O oetets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TTLE [ cChange T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with thj
indicated on this report or supplemental report i
of the corporation or the receiver or trustee e,
changed, or on an attachment with an addr

ing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd accurate and th y sighature shall have the same legal eifect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SRR RS L
SIGNATURE: SAENA ) R So/—02 WP~ ZSG-of P8
SIGNATURE AND TYPED ¢ PRINTED NAME OF SiGHING BPFICER OR DIRECTOR Dele Daytime Phone #




