1¢

- | FILED
2003 FOR PROFIT CORPORATION Feb 26. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P95000026946 . Secretary of State
02-26-2003 90119 034 ***150.00

1. Entity Name

FERNANDINA LUMBER & SUPPLY COMPANY

Principal Place of Business Mailing Address
PO BOX 12267 PO BOX 551260
JACKSONVILLE FL 32209 JACKSONVILLE FL 32255
Suite, Apt. #, efc. Suits, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
58-3305769 Not Applicable
de_ My_-_—_,;...__ﬁ_g__. . Zip Country .o =iz 5, :Certificate of Status. Desired [ Eg} gesq Sgéiétlonal _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER, MICHAEL N Street Address (P.O. Box Number is Not Acceplable)
5150 BELFORT RD
BLDG 100
JACKSONVILLE FL 32258 City FL | #rcoce

8. The above named entity submits this staternent for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or primted name of registered agsnt and lilla if applicable (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!Y FEE IS $150.00 ‘ - )
8. Flection Campaign Financin
After May 1,2003 Fee will be $550.00 et Pond Gt O Aoy Be

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DP [ pelete TILE [Jchange [ Addition
NAME KUESTER, KENNETH P HAME
STREET ADDRESS | 2715 WEST 18TH STREET STREET ADDRESS
CITY-8T-21P JACKSONVILLE FL 32209 CITY-ST-2IP
TITLE [ Delete THLE 5T [Jchange [ Addition
NAME NAME ROSENBERG, MARIAN L
STREET ADDRESS [~ - - - - - - - STREETADDRESS 2175 WEST- 18TH STREET - - -
oS- 2 OMST2P  |JACKSONVILLE, FLORIDA 32209
TITLE ] Delete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TITLE [ Delete TITLE [J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. ! hereby certify that the information syppliéd with tis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplem d accurate and that my signature shall have the same legal effect as if magle under oath; that { am an officer or director
of the corporation or the receiver or fr 10 execule this report as required by Chapter 607, Florida Statutes; gnd thdt my name appears in Block 10 or Block 11 if
changed, or on an attachment with $0 address, witbvall other like empowered.

SIGNATURE: NAK//RE REQUIRED /1 /03

= S}aﬁy{m—: mp‘rw;o’ yﬁmmu NAME OF SIGNING OFFICER OR DIRECTOR /  7oae Daytime Phone #

SLLTGA) |

nv

CR2E034 (10/02)



