DOCUMENT # P93000075809 FILED

1. Entity Name -

LEVINGS FOREST PRODUCTS, INC. Jan 18, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-18-2000 90051 033 ***150.00
Ly _

W. WASHINGTON, sﬁésf P P.0. BOX 2758
LAKE CITY FL 32066-2756

LAKE CITY FL 32085 = e

2. Principal Place of Business ' 3. Mailing Address llll”"' H”I!Il , I II ”” " ||I| I I

IR

Suite, Apt. #, etc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEINumber  po 9010806 " | |rppliedFor
' | [Not Applicable

Zp ) Coun-try i Country 5. Certificate of Status Desired O $8'75 Additional
’ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
: Name
YONG‘ FRANK J | , Street Address {P.0. Box Number is Not Acceptable)
225 WATERST. - - e S : C ..
JACKSONVILLE .FL 32202
City o FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NCTE: Registerad Agent signature raquirgéd when reinsta}mg) DATE
] o L . "
9. 1h|sf$orpora1|9n is el:gwbl; IT s?uffydlts Intangible At Fl:f Now!!! FEE !S_ |$15l'.).00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects ta do sa. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contributior. L] Added to Fees
(Ses criteria on back) a Make Check Payabile to Department of State R
1. OFFICERS AND DIRECTORS I ADDITIONS!CHANGES.TO DFFICEHS AND DIRECTORS IN 5
Jue | PSD I Delete mLE o " O change [J Addition
nme 7 TAL LEVINGS, JR., e NAME
~STREET ADDRESS [P, 0:-BOX 2758 N/A Co, e STREET ADDRESS
CITY-81-21P LAKE Cn’Y FL 32056 ) CITY-57-2IP
TITLE 7 pelete TMLE [ Change 1] Addition
NAME NAME
STREET ADDHESS |. - i .. STREET ADDRESS
CRY-ST-ZP : . CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ‘ CITY-ST-2IP
TITLE [ Delete TITLE [J Change (T Addition
NAME e : =t —— NAME . — —— e e o - [ g
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-S1-2ip
TIMLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2P
TITLE O oelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or geemlemental report is true and accurate g4d that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
i 3 ed to execute tAIE report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachmgm 7 3 ithf ali other like gfgowered.

SPUIRED e, %%/73%6905”

ED NAME OF SIG}I‘G OFFICER OR DIRECTOR chie hytime Phone #




