2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000051772 Mar 03, 2000 8:00 am
1. Entity Name S f S
FOREST PRODUCTS, INC ecreta y o tate
! ' 03-03-2000 90224 005 ***150.00
Principal Place of Business. Mailing Addreés
T R - DR T -
-~ JOUNTY ROAD 132 . 11924 COUNTY ROAD 132 A
QAK FL 32060 LIVE OAK FL 32060-8548 T TEmT e
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
59—3 194995 Not Applicable
7 Country Zp ountry 5. Certificate of Status Desred ~ [J $8-79 Additional
- | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAPPS' VIRGINIA $ Street Address (P.O. Box Number is Not Acceptable)
11924 COUNTY ROAD 132
LIVE OAX FL 32060
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed o printed name of ragisterad agent and ttle if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
. L o . "t
9. Ihwsrcl:_orporatpn is el;glbga nr: sahsfydlts Intangibla FILE NOW!It l-;':EE IS $150.00 10. Election Campaign Firancing $5.00 May Be
ax filing requirement and efecis (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of Siate
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE P 2 Delete TITLE [Jchange  [] Adgition 8)'3
NANE CRAPPS, DAVID M NAME 2]
sTReet aDoress | 11924 COUNTY ROAD 132 STREET ADDRESS §
omv-sT-2F | LIVE OAK FL 32060 CITY-5T-2P o
- 4l
TMLE S 7 oelete TITLE [ Change [ Additien | &S
NAME CRAPPS, VIRGINIA S NAME
sTreeT ADORESS | 11924 COUNTY ROAD 132 STREET ADDRESS
CITY-ST-2IP LIVE QAK FL 32060 CITY-ST-2IP ‘
TITLE T T T === Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P : CITY-ST-2IP
TILE O peiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-71P
TITLE O pelete TITLE [ change ] Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-2IP
13. | hereby certiy 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 inforrmation
indicated on this report or supplemental report is true and accurate and thai my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with afy address. with all other likg empogfyered.
<
LR 1 - ‘\‘;\"; \; ‘\]'{‘ iyt Tt ot i
SIGNATURE: RN M e ‘.ga‘...v;wV1rg1n1a S. Crapps, Secretary 01/31/2000 (904) 842-555
SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #




