' FILED
. 2002 UNIFORM BUSINESS REPORT (UB,lél) May 07, 2002 8:00 am

DOCUMENT #
1. Entiy Name P01000109099 Secretary of State
ADEL LUMBER COMPANY, INC. 05-07-2002 90232 027 ***158 75
Principa! Piace of Business Mailing Address
210 W 25 §T 2A0W 25 ST
SANFORD FL 32111 . SANFORD FL 32771
S S— A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number X jApplied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired bl $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYALS, BRUCE A SR Sireet Address (P.C. Box Number is Not Acceptable)
210 W 25 ST
SANFORD FL 32771
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registored agent and litls if applicable {NOTE: Regislered Agent signatura required when reinstating} DATE
" Toxting cememen and soon 06055, | Atr May 3 3002 Feo wilpo S5s000 | 10 SN CHTOR Frincing  $5.00 iy o
= ’ * ’ Trust Fund Centribution, O Added to Fees
{See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TILE PST O peleta TITLE [ cChange [ Addition
NAME RYALS, BRUCE A SR NAME
STREET ADDRESS | 290 W 25 ST STREET ADDRESS
CITY-57-2IP SANFORD FL 32771 CITY -§T-ZIP
TITLE 1 pelete TILE [ Change [ Adgitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE : O petete TITLE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7I CITY-§T-21P
ME O Detete TTLE [JcChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-1IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execule this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachghent with an address, with allother like empowered.

Ny A4

S AN g S TVBRUCE A RYALS SR 4/26/02

SIGNATURE:
|~

NATURE AND TYPED OR PRIyED NAME OF SIGNING OFFICER OR DIRECTOR B T OV T 1 TR T Date AT 2 = 4 Dayiime Phopa #

CR2E034 (9/01)



