FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Sgp 02;[2003 fSS(t)O am
ccrelary o alc
DOCUMENT # ~
1. Entity Name P96000096546 09-02-2003 90186 026 ***550.00
SOUTHERN LUMBER SALES INC.
Principal Place of Business Mailing Address
769 BIG TREE DR 769 BIG TREE OR
LONGWOOD FL 32750 LONGWOOUD FL 32750
i : AR GO W
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. FTHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEI Number 59.341 1255 . Applied For
X Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O gg-g?qﬂ:ﬂ;ditional
6.- Name and Address of Current Registered Agent .- = - 7._Name and Address of New Registerad Agent .
Name
bd Lson, Chartley ©
- WILSON, CHARLES 0 - Street Address (P.O. Box Humber s Not Acceptable
1605 SW 28 ST SO RS reee va
. OKEECHOBEE FL 34974
’ . Cit Code
i "Lowc wood FL %?_DSD

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

CR2E034 (4/03)

SIGNATURE - S
Signature, typed or pri{nsd name of registerad agent and title if applicable. {NOTE: Registerad Agent signature raquired whan reinstating) DATE
FILE NOWI! FEE IS $550.00 . o
After September 10, 2003 Fee will be $750.00 S Er'ﬁ;"ﬁzn%aé”;"’t“r?;u:’;:”‘:'"g O iisd-gﬂo"gafe
Make Check Payable to Florida Department of State ; ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ Delete TITLE : [ Change [ Additicn
NAME WILSON, CHARLES O JR NAME
streer anoaess | 1605 SW 28TH STREET ' STREET ADDRESS
crv-st-oe | QKEECHOBEE FL 34974 CIFY - ST-2P
TILE DST O belete M [ Change ] Acdition
NAME SEBENY, ROBERT L I NAME
streeT aooress |4044 GREENWOOD DR STREET ADDRESS
erv-st-z¢ |FORT PIERCE FL 34982 CITY-ST-2P
TILE A== = s o e - -~ = pelete~ fJ TRE - - —_— "t am =~ - w— [OChange [} Addition
NAME ¥ name
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ‘ CITY-ST-21P
TITLE [ Delste TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-2P
TITLE £ Delete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS R . STF(EET ADDRESS
CITY-§T-21P g CITY-5T-2P
ME ' . O opewte TMLE ' O Chenge [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing 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 director
of tha corporation or the receiver or trustee empowered to execute this reporl as raquired by Chapier 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

¥-2%-02 #7-375-194/

Dale Daytima Phcne #

e e VN et
SIGNATURE ANDT\’PED OR PRINTED NAME OF BIGNING OFFICER DR qIHECTOH

Y VG BAAS

nv



