2003 FOR PROFIT CORPORATION

FILED
Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P93000075809 '

1. Entity Name

LEVINGS FOREST PRODUCTS, INC.

Secretary of State

02-10-2003 90117 017 ***150.00

Principal Place of Businass
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.

Sulte, Apt. #, elc.

RAONTR LA

[ CHECK HERE IF MAKING CHANGES

YONG, FRANK J
225 WATER ST.
JACKSONVILLE FL 32202

[\

/]

City & State City & State 4. FEI Number Applied For
59—3212526 Not Applicable
e Country Zip Country 5, Cerlificale of Status Desired O $8'75 A_dditional
Fee Requited
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
= e T i e — R ———— —-Nal:ﬁe pu——— s T T e T e e

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above na
the obligationsipf registerdd agep

SIGNATURE

entity submits]tifis stalerfent for the purbose of changing iis registerad office or registered agent, or bath, in the State of Florida.

I am familiar with, and accept

S\gnwmman\a nNth mm

(NOTE; Registered Agent signature required when rainstating)

FILE NOW!I! FEE 15-$150.00
After May 1, 2003 Fee will be-$550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S u \ \_/ Da?\\

Daytime Phone #

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

TIE PSD ' 3 Delete TITLE [ change [ Addition 8_

NAME AL LEVINGS, JR,, NAME s

STREET ADORESS | P.0). BQX 2758 N/A STREET ADDRESS 3

CITY-ST-2IP LAKE C"‘Y FL 32056 CITY-5T-2IP % :

TITLE O Detete TMLE [CJchangs [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-2IP CITY-ST-ZIP

TILE [ petete TILE O Ghange [ Addition

NAME — — e s W - —— PR S LT ——— -‘NAME'_T - e = S - ——— L b _

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 3 oelets TITLE [ Change  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZI7 CITY-ST-2IP

TIMLE T Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET Al

CiTY-5T-2IP CITY-STE2IP A ﬂ n

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated irf S¢ctionf119.0A3) Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 5 legalfeffedt as if ;nfde under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required b§ Chapter, ida Statufes; and bfiat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED - G-03 Feexea,




