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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P02568 Jan 26, 2000 8:00 am
1. Entity Namme S t f St t
ALUMNI FOREST PRODUCTS, INC. ccretary ol state
01-26-2000 90015 036 ***150.00
Principal Place of Business Mailing Address
5401 KENDALL STREET 5401 KENDALL STREET
PO. BOX §7 P.O. BOX 67
BOISE 1D 83207 BOISE 1D 837070067
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE! Number Applied For
82-0330402
<ip Cauntry de Country 5. Certificate of Status Desired O ' $B'75 A_dd‘nionai
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -7 - . - ST T T T - -7 Name [ oo - TR eaieee Tt ——
MICHAEL JOHNSON ¢ Slreet Address (P.O. Box Number is Not Acceptable)
ROUTE 17 : : :
#839 HORIZON DRIVE
LAKE CITY FL 32055 o FL [ 2000
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE iS5 $150.00 10. Elect o
- ; , Election C. aign Fi n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tm;';’gn dagcpm:?;mi:sm' 9 | ff{;&gﬁ“g:’;fe
(See criteria on.back) d Make Check Payable to Department of State
11, s T . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE P N ‘ 7 Delete TITLE [ Change [ Addition
NAME WILLIAMS, LARRY D. NAME
STREETADDRESS | 5401 KENDALL STREET STREET ADORESS
CITY-ST-2IP BOISE ID S CITY-ST-2P
TMLE S O Delete - TME i Change 7 Addition
NAME RUDD, BRYANT NAME
SIREET ADDRESS | 5401 KENDALL STREET STREET ADDRESS
CTY-57-2IP BOISE ID CITY-ST-7IP
me o |T.. . L O Detete CTImE : Clchangs (3 Addtion
NAME ANDERSON, PAUL T T o7 FwEeT T - - - .. ..
STREET ADDRESS | 5401 KENDALL STREET STREET ADDRESS
CITY-S57-2IP BO|SE |D CiTY-ST-2IP
TITLE D O petete e (1 change {1 Addition
NAME WILLIAMS, MARIANNE NAME
STREET ADCRESS | 5401. KENDALL STREET STAEET ADDRESS
CITY-§T-2IP BOISEID = . -, CITY-ST-2IP
TILE D+, o - . O pelete TILE {J change [ Acdition
NAME WILLIAMS, DELBERT HAME
STREET ADORESS | 5409 KENDALL STREET STREET ADORESS
on-si-IP ) BOISE 1D GiTY-ST-2
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suppligd with this hling does not quaiity for tha exernption stated in Section 113.07(3){1), Florida Statutes, ! further certify that the intormation
indicated on this report or supplemgntal#eport is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corperation cr the receiv ee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment anfaddress, with all other like empowered.

)l nt P. RUG —rer , .
SIGNATURE: ' vl S ’ Anbidal Sabi 200 377 3eco

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




