2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
sttt P95000074082 May 26, 2000 8:00 am
COCOPLUM LUMBER SUPPLY CORP. Secretary of State
05-26-2000 90101 020 ***150.00
Principal Place of Business Mailing Address
2 COCO PLUM DR 2 CGOGO PLUM DR
MARATHON FL 330504013 ) MARATHON FL 330504013
> T Vv AN CAADA LR
Sufte, Apt. #, elc. . Suite, Apt. #, etc. D0 NOT WRITE IN THIS‘SPACE
City & State City & State 4. FEI Number Apptied For
65.054?984 Not Applicable
] Zip B ic‘mmrv— . _Ziﬁi N Country .. |5 ceticanorsianspesied O __ §g~;’§qj}:‘;ﬂ‘i°_“a_; .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, DELFIN Streat Address (I;‘.O. Box Number is Not Acceptable)
2 COCO PLUM DR
MARATHON FL 33050-4013 B
City FL Zip Code

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

SIGNATURE
Signaturs, typad of printed name of registered agent anc titie if applicsble (NOTE: Registared Agent signature requued when rainstating} DATE
Q. ;hisfﬁzrproerail9n is elitgibf: t? s?tlffyc;ts Intangible AAﬂ Flnl;lli\rvl?\lz\lol(!)!oFFEE IS."$; 52.;]500 o0 10. Election Campaign Financing $5.00 May Be
ax _g . quirement and Slects 10 do 8. er ! ee will be . Trust Fund Centribution. a Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPVT [ pelete TITLE [ Change  [3 Addition
NAME GONZALEZ, DELFIN NAME
STREET ADDRESS 2 Coco PLUM DR P STREET ADDRESS
CITY - 8T-ZIP MARATHON FL 330504013 - CITy-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-ZP . o
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S$T-2P CITY-ST-2IP
TITLE O pefete TITLE R [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP . CITY-81-2IP
NLE [ Dalete TITLE [ change  [2] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP . - CITY-ST-2IP
TTLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cmy-ST-2IP CITyY-S1-21P

13. | hereby certify 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer cr director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

ED NAME BF SIGNING OFFICER OR DIRECTCR Daytima Phone # v

SIGNATURE: BB )ICa a3 et 5 4/ G""”*"'e‘zféféw IV 7SS L4

CR2E034 (9/99)



