2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000072826

1t Entity Name

TEMRAM LUMBER CREATIONS, INC.

Pringipal Place ot Business

402 COLLINS RD

R3S

Mailing Address

PO BOX &35
LAUREL FL 342720635
us

2. Principal Place of Business

3. Mailing Addrass

FILE

D

May 02, 2000 8:00 am
Secretary of State

(05-02-2000 90145 001 ***150.00

Vo vgygu

I

|

H

[T

RN

HRIN

Suite, Apt. #, etc. Suite, Apt_ #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'%97598 Not Applicable
Zip Country Zip Counlry 5. Cerlificate of Status Desred [ $0+79 Additional
) ' Fea Required
- 6. Name and Address’of Current Registered’Agent™ ™~ ~ — |7 — 7. Name and Address of New Registered Apent
Name
1 & H CDMPTROLLERS 4 INC. Street Address (P.O. Box Number is Not Acceptable)
312 E VENICE AVE .
STE 120
VENICE FL 34292 = = T

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

Signature, typed or printed name of registerad agent and tie  applicable.

{NOTE: Registarad Agent sighaturg required when rainstating) DATE

> This corporation is gligible to satisfy its Intangible

Tax filing req&_memem and elects to o so.

(See criteria

on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
O Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 12.

ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11

PD

MCGARR, TIM
408 COLLINS RD
NOKOMIS FL

[ peleie TILE
NAME
STREET ADDRESS
CITY-§1-2P

[ Change

[ Addition

STD

SAREN, JOHN E
408 COLLINS RD
NOKOMIS FL

O pelete TILE
NAME
STREET ADDRESS
CITY:=ST= TP .

[J thange

[ Addition

O Detete TME
NAME

STREET ADDRESS
CITY-§T-2IP

7 Change

) Addition

1 pelete UTE
NAME
STREET ADDRESS
CITY- ST-ZIF

{1 Change

[ Addition

TITLE

NAME

STREET ADDRESS
CITY-57-21P

1 Delete

1 Change

{7 addition

(J Delete

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

[ Ghange

[T addition

indicated &

of the corporation or the receiver
changed, or on an attachmeg

n this report or supplement

S, W, | other like empowered.

T MG S,

d pes not gualify for the exemption stated in Section 119.07(3)(i}, Florida $tatutes. | further certify that the information
rug’ang’accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
owetegdo execule this repor! as required by Chapler 607, Florida Statutes; and that my name appears in Blotk 11 or Biock 12

?}g/%d Gyt- 5L~ 05 2L

SIGNATURE AND TY

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 {9/99)



