2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT #  P02000038377 Secretary of State
1. Entity Name 03-13-2003 90060 016 ***150.00
THE LUMBER CONNECTION INC.
Principal Place of Business Mailing Address
4397 E MAINMAST CT 4397 E MAINMAST CT
FT MYERS FL 33519 FT MYERS FL 33919 ,
N S IR AR ERBHTEAAT
P Covu 7By Cacs Biv | W77 E. Pbwmns7? COT
Suite, Apl. #, elc. Suite, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City_& State 4, FEl Number Applied For
Cﬂpf (25#4-(_‘ L . F7 Lr&rs, FA‘H 3o- 00 5F %f‘/ Not Applicable
Zip . Country Zip Country . ‘ $8.75 Additional
, Certificate of Status Desired O .
33 290 - 339729 LeEs | B ez __._.. FeoRequired .+, . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name
'0N’ CHARLES Street Address (P.O. Box Number is Not Acceptable)
4397 E MAINMAST CT
FT MYERS FL 33919
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 obiigations of registered agent:
¥ P

! )
SIGNATURE A LI
Signature, typed or printed narna of registered agent and tile if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOwil! FEE tS $150.00 | 8. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee wlll be $550.00 ! Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ! {
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : [ Delete TITLE K4 [ Change 1% Addition
NAME ION, CHARLES NAME TeApnelie §So S0
sTaeeT aookess | 4397 E MAINMAST CT STREET ADDRESS | <78 @ 7 £ /77m-éoy BIAST < F—
arv-st-ze | FT MYERS FL 33019 . CY-STZP oo Aqyes F2 335/ ¢
TILE ) - [ Delete TITLE g ! [ Change (3 Addition
NAME ¢ NAME
STREET ADDRESS Cma STREET ADDRESS
CITY-ST-ZP : CITY-51-2IP 3 L e e e
TIILE ‘ T O celete “TITLE S Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P : CITY-ST-2P
TILE 3 oelete TITLE - . [JChange [ Additien
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST- 2P CiTY-ST-7IP
TILE ] Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-ST-2P CITY-ST-2IP
TiE O Delete TMLE O Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-2IP -f ciy-st-zp

12. | hereby certify that the information gupplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indlicated on this report or supple al 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 corporation or the receiver o iee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with ddress, with all other like empowered.

SIGNATURE: SIETURE ﬁé?ﬁuwf;@/ /- - A35- §F0 279(,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



