FILED

2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

4,

ecretary of State

UNIFORM BUSINIFSS 'REPORT (UBR)

£
¢

DOCUMENT # P02000133030

AMERICAN LUMBER INDUSTRIES, INC.

04-08-2003 90096 016 ***150.00

Mailing Address
140 NW t6TH $T
PFOMPANO BCH FL 33080

Principal Place ot Businass

140 NW 16TH 5T
POMPANO BCH FL 33060

TR IRy

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City 5. State 4. FEI r\uvner Applied For
- 366(“ ‘ (D Not Applicable
i i Zi ou it
Zip Country Zip Couniry 8. Cortficate of Stalus Desied [ iﬂe.'égq tﬁfﬂmﬂ

6. Narﬁe and Address of Current Registered Agent

7. Name snd Address of Naw Registered Agent

TOCTUN ATACTTTT

jli

jName;:ﬁu:STQijL’#‘A;rﬁC [

o nwl J674CH

Street Audwao. B?\xJNu ber!isgl‘ cii?l_able)

PANO BCH FL 33064 o w Py SSe4Cy, PL 3Jc60
/) /

S YomPhno Gesed FL |29

8. The above named-entity

the nbl!gat'nons ol regist
' A

mits 1h7 statement for
B t.

the purgbse bf changing its registered office or ragistered agent, or both, in the State of Florida. 1 am lamiliar with, and accept

M\ UsTud ATaC  Fresided

9[22 /03

SIGNATURE -

St ol G g aslres st o - oo

(NOTE: Registacac Apend ignelre requinsd when reinstalig)

FILE NOW!I! £EE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to F‘l?rlda Department of Stata

9. Eiection Campalgn Financing
Trust Fund Condribution,

$5.00 May Bo
O  addedtoFess

10. o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PSD . n "~ ot e Dcnange [T Aadition

e | ATAC, USTUN HaME

STREEY ADDRESS |-140 NW 16TH ST : STHEET ADORESS

Grv-st-2¢ | POMPANO BCH FL 33060 Cimy-st-2p

Tme ' O Deleta D trange 3 Agdtion

HAME

STREET ADORESS

CITY-5T-20

e _ N . el e . Dchange T Addition
NAME — IS N e mmn e Il .

STREET ADDRESS

CAY-57-11P

TmE O Delete S change  CJ Adaition

NAME

STREET ADDRESS

CHY-57-07

TnE 1 Delets Cchange [ Adilion

MAME HAME

STREET ADDRESS STREET ADDAESS

CiTY-5T-TP cay-s1-ap

TME Ol Dalete nne D) crange 1 Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

L. ST-2P CATY-ST.21P

12. | hereby certity that the information supplied wilh this ﬁli:lg
indicated on this report or supplgMental report is true a
of the corporation o the receivyr
changed, of on an attachme it} an addregs,

SIGNATURE:

ali other like empowerad.

does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect ag if made under calh; that | am an officer or director
trustee empowgred to execule this repart as required by Chapter 607, Florida Stalwles: and that my narma appears in Blogk 10 or Block 11

a5y N#) IS

REUsTORIAMC  ¢h)e3

Daytirna Phons &

CR2E034 (10/02)



