FILED
2003 FOR PROFIT CORPORATION | Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000018010 - ecretary gf*gggotoe

1. Entity Name

S & J HARDWOODS, INC.

Principal Place of Business Mailing Address
201 GARDEN CIRCLE NORTH 201 GARDEN CIRCLE NORTH
DUNEDIN FL 34698 DUNEDIN FL 34658
184 N Heeasies Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. %CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEl Number - Applied For
(ftéaewm g- DOY O 5@0 Not Applicable
Zip ountry Zip Country " - $8.75 Additiona!
337 : g 5&,&’/"45 5. Certificate of Status Desired || Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - =" e —_— - —— =

CAMPBELL, J. ANTHONY
201 GARDEN CIRCLE NORTH

Street Address {F.Q. Box Nurnier is Not Acceptable)

DUNEDIN FL 34698

. : City ' FL | 2 Cose

8. The gbove named entity submits this staternent for the purpase of changing its registered office or registered agsnt, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
.© |+ Slgnatura, lyped or printed nams of registered agent ang titie if applicable. {NOTE: Registarad Agent signature required whan reinstating) CATE
N ‘.‘F“'E‘NOW!" FEE l_s $150.00 - . 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. 0  Added to Fess
Make Check Payable to Florida-Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D , ] Delete TTLE D, S&C,TRES- MRThange [ Acdtion
NAME CAMPBELL, J. ANTHONY NAME
seet aooress | 201 GARDEN CIRCLE NORTH STREET ADDRESS
CITY-S1-7IP DUNEDIN FL 345898 CITY-ST-2IP
e O Delete TTLE PResipeT O Changs D8tdiion
NAME Ie) NAME STeve HﬁuﬂS
STREET ADDRESS STREET ADDRESS | 20065 FAIRDAK "Deive
CITY-ST-2P omstze | fLgARwWATES- o - 33763
TITLE L L i _ Uoeete . . _Qmme _ _ | .. . - .. .. _ .. - . [Ochange _[J Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2p
TITLE [ pelete TITLE [l change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2p
TITLE [ Delete TMLE O change  [Z| Addition
NAME ‘ . - ‘ . NAME e e .. .
STREET ADDRESS - STREET ADDRESS -
CiTY-ST-21P ) i ) ) crvestoze
e [ pelete e [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP

12. | hereby certify that the information supplieg 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 supplementzhrEporys trus and gesyrate angd that My signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the regeiyer o ir g a5 gequired by Chapler 607, Florida Statutes, and that my name appears in Blogk 10 or Blosk 11 if

127~
et I Ea o ADTHDMH Cﬂm,patu 4175/05 734-9000

/ﬁNATURE ANDrPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥

CR2E034 (10/02)



