2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000096358 Apr 24,2000 8:00 am
. Entity Name
FREEPORT LUMBER COMPANY, INC. ecretary of State
04-24-2000 90129 027 ***150.00
Principal Place of Business Mailing Address
HIGHWAY 331 SOUTH POST OFFICE BOX 577
FREEPCRT FL 32439 FREEPORT FL 324330577
TP e NG R AR IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number ' Applied For
59-3348950 Not Applicatie
Zip Country Zip Country 8. Certificate of Stalus Desired O "gg'gzq‘tﬁgg“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLACE' W w Sireel Address {P.O. Box Number is Not Acceptable)
W. WADE WALLACE, P.A.
10221 WEST EMERALD COAST PARKWAY #26
DESTIN FL 32541 & FL (2o

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

SIGNATURE
Sighatute, yped o prined name of registees agent ant e f appicakie. {MOTE: Registered Agent signature requiied when reinstating) QATE
® i et sec osaso e | atir ma 12000 Fop il bosgg0gn | "0 EeCIonCompagnanceg - $5.00 way 5e
i ' ' ' Trust Fund Contripution. O Added 10 Fees
{See criteria on back) 2/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ]_1 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PF1D O Datete TITEE [ Change {7 Acdition
NAME LOGAN, KEVIN O NAME
STREEF ADDRESS { HIGHWAY 331 SOUTH STREET ADDRESS
CITY-ST-2IP FREEPOHT FL 32439 CITY-ST-2IP
TLE vSD [ Celete TME O Ghange [ Addition
HAME ANDERSON, BRUCE . NAME
sTREET ADDRESS | HIGHWAY_ 331 SOUTH o || STREETADDRESS - . B
CITY-ST-ZiP FREEPORT FL 32439 CITY-ST-ZIP T
TITLE ) Delste TIME ] Chenge [} Addition
NAME NAME
STREETADDRESS | STREET AODRESS
CITY-$T-2IP CITY-ST-ZiP
TIMLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dejete TME Ol chenge T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2P
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ality for the exempion stated in Section 113.07{3)(1), Florida Statutes. | further cestily that the information

d that my signature shai! have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
powered.

G AED Vifor _ fs0-15517y/

Date Daytime Phone #

of the corporation or the receiver or trust:
changed, or on an attachment with

CR2FE034 (9/99)




