2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBB)

Apr 11, 2003 8:00 am

ngNUMENT # P96000069122

SANTA ROSA FOREST PRODUCTS, INC.

ecretary of State

04-11-2003 90090 039 ***150.00

FILED g

Mailing Address
P O BOX 81

Principal Place of Business
351 BEGK'S LAKE ROAD
CANTONMENT FL 32533

CANTONMENT FL 32533

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Appiied For
59—3405395 Not Applicable

i Zi Ci i

Zip Gountry ® ouniry 8, Certificate of Status Dasired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— _ | Name . — - -

TAYLOR’ JIMMY Street Addrass {P.0O. Box Number is Not Acceptable)
351 BECK'S LAKE ROAD
CANTONMENT FL 32533

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalura, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TITLE D O pelete TITLE (JChange [ Addition | &
e TAYLOR, JIMMY N 2
STREET ADDRESS | 2350 COUNTRY PLACE CIR STREET ADDRESS 3
CITY -§T-21P PENSACOLA FL 32533 CITy-§T-21P o
THLE DP O Delete TIMLE [OJchange T Addition %
NAME TAYLOR, JACK ALLEN : NAME

sTREeT aoRESS | @52 CANDLESTICK COURT STREET ADDRESS

CITY-ST-ZIP PENSACOLA FL CITY-ST-2IP

THLE D [ pelete TITLE [Jdchange [ Additien

NAME TREXLER, ROBERT L. I A o e . _
STREETADDRESS | 143 WOODHAVEN ~— =~ ~ 7 : " STREET ADDRESS ’ T ) ’ -
CITY-ST-2IP SEABROOK TX CITY-ST-21P

TITLE D O Delete TITLE [JcChange 1 Addition

NAME ORR, THOMAS E. NAME

STREET ADDRESS | 271 MONTE VISTA RD. STREET ADDRESS

CITY-ST-2IP ASHEVILLE NC CITY-ST-21P

TITLE D : ] Delete TITLE [J Change (T Addition
NAME LARGE, HOLLIS R. NAME

- sTREET ADDRESS | RT 4 BOX 165 STREET ADDRESS

CITY-ST-2IP TOWN CREEK AL CITY-ST-2IP

THLE D [ Detete TILE [Jchange (] Addition

NAME THRASH, THOMAS L. NAWE

STREET ADDRESS | 15 MONTE WVISTA RD. STREET ADORESS

CITY-ST-21P ASHEVILLE NC CITY-sT-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

ue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
with arf address, wih all othepdke empowered

indicated on this report or supplementajsgport i
of the corporation or the-sagjver or tryStee empowgred 1o exe
changed, or on ap-

SIGNATURE

«»449//5

¥50-9L8- 150 4-

Dats Daytime Phone #



