» 2002 UNIFORM BUSINESS REPORT (UBR) FILED

. ~ Sep 16,2002 8:00 am
DOCUMENT #  P01000101357 /%

cretary of State

1. Entity Name

JCNL WOOD PRODUCTS, INC. / 09-16-2002 90111 029 ***158.75
Principal Place of Business Mailing Address

250 LEMON BLUFF RD. 250 LEMON BLUFF RD.

QSTEEN FL 32764 OSTEEN FL 32764

0 AEE R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 - 3 15 Qo772 Not Applicable
2o Country Zp Country 5. Certificate of Status Desired IZ/ $8'75 Additional
. Fesa Required
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent - —
MNarme
SUTTON' CHARLES HJR. b Street Address {P.O. Box Number is Not Accepiable)
250 LEMON BLUFF RD. "
" QSTEEN FL 32764
City FL Zip Code

g. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with:, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $550.00 ) I .
" ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Added to Fess
{See criteria on back) . ‘Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete TITLE [ Change [ Addition
NAME SUTTON, CHARLES H JR. NAME
sraeeT apoRess | 250 LEMON BLUFF RD. STREET ADORESS
civ-st-2p | OSTEEN FL 32764 oITY-ST-2IP
TITLE NiCe Pres aeny O Delete TITLE [ change  [] Addition
NAME jinn_\-FQ,f Y. SuonN . NAME
smeeTooRess | QG50 Mmoo B w6 Rd, . STREET ADDRESS
CITY-57-ZiP Dsteen N 1 63(‘ LDL\ CITY-5T-2IP
TITLE B O Detete e [ Change: (] Addition
NAME i ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE [ Deiete TTE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [J Detets TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same fegal effect as If made under oath; that | am an officer ar director
of the corporation or the refeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 if

changed, or on an attachmignt with an address, with all other jke erppewered. ]
SIGNATURE: . *W%F@b o Bude QA42-0, 4iy1-332 -BCH0

SIGNATURE AND TYPE RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phona #

CR2E034 (4/02)



\ Adclyment

)

* . s |
T A0B

~ September 12, 2002

To: Florida Department of State
Attention: Division of Corporations

I am writing this letter requesting that the late fee be waived, due to the fact that we did
not receive the prior notice. I was not aware of this matter until this notice. If you have
any questions pleases call me at the office #407-322-8040.

Thank You,

J Jennifer K. Sutton
Vice President



