2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000097712 Feb 26, 2000 8:00 am

1. Entity Name
INTERNATIONAL TREE PRODUCTS, INC. Secretary of State
02-26-2000 90063 036 ***150.00

Principa!l Place of Business Mailing Address

4005 J A FENTON RD P O BOX 1043

KATHLEEN FL 33849 KATHLEEN FL 338491043

® ® Led2676,

F P s AR
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59"3478730 Applied For
Mot Applicable

- - " -
___ZI';‘.\ 1 Cou;ﬁry R _le Gountry 5. Certificate of Status Desired O $8'75 A.dd'"‘mal
. — . . _ — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
CAHLTON' CHARLES L Street Address (P.0. Box Number is Not Acceptable)
2120 LAKELAND HILLS BLVD
LAKELAND FL 33805
City FL Zip Code

8. The above named entity submils this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE. Regisiered Agsnt signature required when reinstlating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10 . o
. Elect F
Tax {iling requirement and alects ta do so. After MAY 1, 2000 Fee will be $550.00 Trizt '(;ﬂncdagfna[',?guﬁ:: nene O Eg{gﬁohgaeisa i
(See criteria on back) d Make Check Payable to Department of State
1. - ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PD [ Delete LE D) Change [ Addition
NAME CAULEY, 80BBY NAME
steeet anoress | P QO BOX 512 N/A STREET ADDAESS
orv-st-zp | KATHLEEN FL 33849 OITY-S1-2P
TITLE VD O Delete TITE [JChange [ Addition
NAME DURDEN, GREG NAME
STREET ADDRESS | 4005 JA FENTON ROAD STREET ADDRESS
GIY-ST-70P LAKELAND FL 33809 CITY-§T-2P
me ST T - ) ‘) Delete THLE T [ Change [ Addition
NAME STRICKLAND, CLAUDIUS HAME
streer aporess | 4005 JA FENTON ROAD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 23809 CITY-ST-2IP
T O Deete TIE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TME L1 Delete TILE [ Change [ Addition
NAME NAHE
STREET ADDAESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2P
TITLE [ nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY -ST- 2P ' CITY-87-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental repaort is true and accurale and that my signaiure shall have the same legal effect as f made under oath; that | am an officer or direstor
of the corporation or the receiver or, trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like em?wered‘

)

SIGNATURE GZAAE 1 st Bs bby Lauley 27/-20 947~ §59.3 ¢85

SIGNATURE WIQFYPED OR PRINTED NAME OF SISMHG OFFICER OR DIRECTOR Data Daytime Fhona #

CR2E034 (9/99)



