FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

S t: f Stat
1. Entity Name 05-01-2003 90802 041 ***150.00
STREAMUINE WOOD PRODUCTS, INC.
Principal Piace of Business \ Mailing Address
4502 NE 12TH STREET 4502 NE 12TH STREET
QCALA FL 34470 OCALA FL 34470
2. Principal Place of Business 3. Mailing Address ||||'|||“||||I|”l|“m” “l” "“‘ "m Il”l m" l"l’ |l”| ”ll ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number . Applied For
59—3748151 Not Applicable
i s g et | o R e i & L o e = P _——r itho
Zip Country “p Country 5. Certificate of Status Desired M| $8.75 Aciditronal
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LYLES, BRIAN :
’ B Street Address (P.O. Box Number is Not Acceptable)
4502 NE 12TH STREET
QCALA FL 34470
City Zip Code
8. The above named entity SUblTII falement for ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations ot reglstere .
: . Lol Ccaide nt
SIGNATURE Rf‘-\r‘\'\ el s CesvCe N L\’Z—ol_o_'ib
’ Stgnature, lyoeﬂ)r printedTRame ni istGrad Mf applicable, (NOTE: Reglrslerad Agsr(t signature raquired whan reinstating) DATE
~»  FILE NOWIN FEE IS $150.00
A 9. Election C. an Fi .
? After May 1, 2003 Fee will be $550.00 ection Gampaign Financing 0 $5.00 may Be
b Trust Fund Contribution. Added to Fees
| Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE () Change [ Addition
RAME LYLES, BRAIN NAME
streeT anoess | 4502 NE 12TH STREET STREET ADDRESS
crv-st-ze | OCALA FL 34470 CITY-ST-ZP
TILE [T pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-ST-7P e e o o fOTYSLZR | _ i
TILE [ pelete TLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
s [ Delete I e O Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

ot qualify fgg th mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that ihe information supplied with this filin
indicated on this report or supplemental report is true rate and th
of the corporation or the receiver or trustee empow ecute this
changed, or on an attachment with an address er like emd

SIGNATURE: ___ SIGNAVURE REZLRRED 4-ZF0 &S0l 22

SIGNATURE AND TYPED OR PRINTED NAME OF sferdna.aaaciﬂ QR DIRECTOR Date Daytima Phone #

&
g
L&}

Av

CR2E034 (10/02)



