FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 05. 2002 8:00 am:

DOCUMENT#  P96000069122 Secretary of State

SANTA ROSA FOREST PRODUCTS, INC. 05-05-2002 90290 024 ***150.00

Principal Place of Business Mailing Address

351 BECK'S LAKE ROAD P O BOX 81

CANTONMENT FL 32533 CANTONMENT FL 32533

S S R MRSV
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For

59—3405395 Not Applicable

Zip _ Countri Zip- .t Country ) 5. :Cg@ifi_ca}q of Status Desired | [] fi.gg] :}icgtional

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Reglstered Agent

Name

TAYLOR, JIMMY
351 BECK'S LAKE ROAD

Street Address (P.0. Box Number is Not Acceptable)

CANTONMENT FL 32533

City

FL Zip Code

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

SIGN'ATURE

Signature, typad or printed nama of registered agent and titla if applicable. (NCTE: Registered Agent signature required when reinstating)

DATE

9. This corporaltion s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

* Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contiibution

10. Election Campaign Financing

$5.00 May Be

Added 1o Fees

- (See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] Delete TLE [ Change [ Addition
NAME TAYLOR, JIMMY NAME
streeT ancress 2350 COUNTRY PLACE CIR STREET ADDRESS
orv-st-ze | PENSACOLA FL 32533 CITY-ST-2P
TILE DP O Delete TITLE [0 change  [] Addition
NAME TAYLOR, JACK ALLEN NAME
STREET ADDRESS | 952 CANDLESTICK COURT STREET ADDRESS
CITY-ST-ZiP PENSACOLA FL CITY-ST-ZIP
TITLE D ) T Ooeee e 7 - : O Change [ Addition
HAME TREXLER, ROBERT L. NAME
STREET ADORESS | 143 WOODHAVEN STREET ADDRESS
cv-st-2p | SEABROOK TX CITY-ST-ZIP
TLE D 1 Delete TITLE [Jchange  [] Addition
NAME ORR, THOMAS E. ‘ NAME
STReeT ADDRESS | 271 MONTE VISTA RD. STREET ADDRESS
CITY-§7-2IP ASHEVILLE NC CITY-ST-2IP
TITLE D O Delete TITLE [Jchange [ Acdition
HAME LARGE, HOLLIS R. NAME
sTREET ADDRESS | AT 4 BOX 165 STREET ADDRESS
cmv-st-2r | TOWN CREEK AL CITY-ST-2IP
TILE D [ Delete TITLE [J Change [ Additicn
NAME THRASH, THOMAS L. NAME
sTreeT ADoRESS | 45 MONTE VISTA RD. STREET ADDRESS
CITY-§T-2IP ASHEVILLE NC CITY-ST-2I7

13. !'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

indicated on this report or supplemental
of the corporation or the rec
changed, or on an g 2

SIGNATURE:

Fepo

th all cthepjike empowered.

true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
ered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SEQUIRED Y-19-02 $50 - 449 - IS0

o 4
ED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phore #

YO0 .

ny

CR2E034 (9/01)

o1 18]




