2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P95000096358 ecretary of State
1. Entity Name 04-16-2003 90156 011 ***150.00
FREEPORT LUMBER COMPANY, INC.
Principal Piace of Business Mailing Address
HIGHWAY 331 SOUTH POST OFFICE BOX 577
FREEPORT FL 32439 FREEPORT fL 32439
I N GO
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nurnber Applied For
59—3348950 Not Applicable
ap Country Zp Gountry 5. Gertifcate of Status Desied ~ [] 98-/ Additional
Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
WALI'ACE' ww Street Address (P.C. Sox Number is Not Acceptatle)
W. WADE WALLACE, P.A.
10221 WEST EMERALD COAST PARKWAY #26
DESTIN FL 32541 City FL [z Code

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

SIGNATURE
Signature, lyped or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE
FILE NOW!!I FEE IS $150.00 . o
9. Elgction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contricution. O Added to Fees

Make Check Payable to F{prlda Department of State

10. *‘ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PTD O Detete TLE [ Change  [[] Acdition
NAME LOGAN, KEVIN 0 NAME

streeT aporess | HIGHWAY 331 SOUTH ' STREET ADDRESS
on-s1-2¢ | FREEPORT FL 32439 CITY-5T-2IP

TLE VSD - J Delete LE Ol change [ Addilion
NAME ANDERSON, BRUCE HAME

staeeT anoress | HIGHWAY 331 SOUTH STREET ADDRESS
ciy-st-zp | FREEPORT FL-32439 CITY-S7-2P
TIME O Gelete THLE Ol change [T Addltion
NAME " - 4 HAME .

STREET ADDRESS P - - = -R smeErapoREss | - -7 T T

£

CITY-ST-2IP ‘ CITY-ST-2P

TITLE 1 Delete me O Crange [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CATY-5T-71P

TITLE O pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TILE O Delete TITLE [Jchange  [] Acuitien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-§T-2P

12. | hereby certity that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowsred to exegute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrags, with all oflkér like empowered.

SIGNATURE: Pa=UIRED 5/ 507 SSOEISA2L

SIGNATURE ANDTYP ED OR PRINTED NAMF ORPSIGNING GFFICER OR DIRECTOR Date Daytima Phons #

:

B
<

CR2E034 (10/02)



