| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 14, 2003 8:00 am

DOCUMENT # P01399 ecretary of State

1. Entity Name 04-14-2003 90400 003 ***150.00
INLAND PLYWQOOD FLORIDA, INC.

Principat Place of Business Mailing Address
P.0. 80X 420007 P.O. BOX 420007
PONTIAG MI 48342 PONTIAG MI 48342
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number y Appiied For
38 2494136 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e B._N2Me and Address of Current Begistered Agent___ . _ [ .. 7. Name and Address of New Reqistered Agent
Name
CT COHFORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 -
City FL Zip Code

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 accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and titie if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
-l
FILE NOW!!! FEE IS $150.00 ‘ ) .
: 9, Election Campalgn Financin
After May 1, 2003 Fee will be $350.00 Trust Fund c;u?bunon. ? ] fﬁﬁ%ﬂiﬁf °
Mak\g Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ gelete TITE [ Change [ Addition
NAME MACEACHERN, STEPHEN NAME
sTReeT D0RESS | 375 CASS AVENUE STREET ADDRESS
CITY-5T-2iP PONTIAC Ml CITY-ST-2P )
TLE I [ Delsie TITLE [J Change [ Addition
NAME MACEACHERN, STEPHEN A. NAME
STREET ADDRESS [375 CASS AVENUE STREET ADDRESS
CITY-ST-2P PONTIACMI __ __ _ o . _CITY-ST-ZP
TLE [ pelete TITLE ’ [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE [ Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete THILE ' Ol crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-TP CHY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an a!tach?ent with an address, with all other like empowered.

SIGNATURE: L JA@IAAT @W’Wn A. MacEachern

SIGNATURE Anb'n'PF.DoH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Secreta ry pae U4 JTO03 74 &yngfﬁm fi 706

ooCuroy

iV

CR2E034 (10/02)



