|
2001 UNIFORM BUSINESS REPOBT (UBR)

DOCUMENT # P93000075809

1. Entity Name

LEVINGS FOREST PRODUCTS, INC.

Principal Place of Business
W. WASHINGTON STREET

LAKE CITY FL 32055

Mailing Address

P.O. BOX 2758
LAKE CITY FL 32056

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

! Suite, Apt. #, etc.

FILED
Feb 13,2001 8:00 am
Secretary of State

02-13-2001 90571 045 ***150.00

SRR

20 NOT WRITE IN THIS SPACE

s Ci_ty_&ft_ate i NSNS '_Cil_y _&_§_tate L . A @;fgl [\lumber %59'3212526 B — Applied I?cir
: | Not Applicable
- - - " —
e Country i 2P Country 5. Certificate of Status Desired [ f‘g};’esq Additonal
6. Name and Address of Currént Registered Agent 7. Name and Address of New Reglistered Agent
| Name
YONG, FRANK J
Street Address (P.O, Box Number is Not Acceptable)
225 WATER ST.
JACKSOMVILLE FL 32202 y
Clty FL Zin Code
8. The above pamed entity submits this staternent 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 regisiered agem and title if applicak'e (NOTE: Registered Agent signaturs required whan reinstating) DATE
i . . P . . ;. "'
9, This .c.cuparathn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fling requirement and elecis to do s0. | After MAY 1, 2001 Fee will be $550.00 4 .
g e Trust Fung Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD : O Delete TNLE Ol change [ Addition
NAME AL LEVINGS, JR., NAME
streeT aooress | PO, SOX 2758 N/A ! STREET ADDRESS
CITY-ST-21P LAKE CITY FL 32056 ; CITY-ST-2IP
Tine : ] oelete TE CiChange [ Addition
NAME NAME
..STREET ADDRESS |- D S - L STREET ADDRESS -~ - - =
CITY-ST-7IP CITY-5T-71P
TITLE [T oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-5T-2P
TINLE O Dalsta TITLE (3 Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dalete TILE [ change [ Addition
NAME ) v . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-ZIP
TITLE [P L g" A “_ L E 7 [ Delge e - amLE= [ Change [] Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS oL
CITY-5T-2/ A \ CITY-ST-2IP 40

13. | hereby cerlify that the i|nformat10
indicated on this report or supplem mal report is tru

of the corporauon or the re

SIGNATURE:

accurate §
lo execute

upphed with this n does not fpalify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the Information
(! that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

V)
RE RND ‘rvpia on]ﬂr'rtn RRME D¥SIGNING OWTOR

Date Daytima Phone #

!

CR2E034 (10/00}



