2001 UNIFORM BUSINESS REPORT (UBR) FILED

t
DOCUMENT # P98000035442 . Mar 01, 2001 8:00 am
b Secretary of State
REESMAN'S WOOD PRODUCTS, INCORPORATED
03-01-2001 90055 019 ***150.00
Principal Place of Business Mailing Address
3614 MYRA STREET 3614 MYRA STREET
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
s e RS MO
Suile, Apt. #, elc. Suite, Apt # otg DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEY Number Applied f-or
59-3506924 Mot Applicabie
Zp Country Zip Counity 5. Certificate of Status Desired ] $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REESMAN, ROBERT A — _
y Street Address (P.O. Box Number is Not Accenlabie)
3614 MYRA STREET ) o )
JACKSONVILLE FL 32205
City F"l Zip Cade
[AE5

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

SIGNATURE
Sgnature, typoo or ar aced name of registerod agent and *itle f appliczile DNOTE: Begislersd Agent signaty o rec dired whan ranstal ~g) DATI
. ioni i isfy i . E 1
9. This corporation s eligible to satisfy its Intangible ] FiLE %iOW... FEE iEf %151’].00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fe)(les
{See criteria on back) L] Make Checl Payable to Deparirnent of State ‘
i1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLe D [ Deste fij OO change [ Additon | 8
e REESMAN, ROBERT A e S
STREET ADCRESS | 3614 MYRA STREET STRLET AD-U'«TESS (3
CrvseeP | JACKSONVILLE FL 32205 re-sroe i
TITLE 1 pelete 1L [ Crange [ Additien EI)
MERC NAKE
SIREET ADDRESS STREET A2DRESS
CITY-ST-2P GITY-57-2IP
1TLE [ Delete TITLE [dChange [ Additin=
HEE SAE
STREET ADSRESS STREFT AUDAESS
CilY-51-71P ClY-5T-21P
TITLE [ Dalete TITLE {1 Crange [ Additicn
MANE NAME
STREET ADDRESS STREET A3DRESS
CIiY-5T-71P iy -g3-71p i
TLE ] Delete TITLE (] Change [ Adetien
MAME HAME
STREET ADGRESS STREE: ADDRESS
CITY-ST-21P CITY-ST-2P
TiTLE 3 Dalete TTLE [ Charge ] Addition
NEME NAME
SIREET ADDRESS STREET ARDRESS
CITY-§T-71° CITY-5T-2IP

13. | 'hereby certify that the informaticn supplied with this filing doas not qualify for the exemption stated in Section 1 18.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer ar director

of the corporation or the receiver or trustce empowered to excculs Wis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 ar Biock 12 if
changeéd. or on an atlachment with an address, witk her ke smpowered,

SIGNATURE: /4?n-g-wﬁ A Koo s e 220 -¢f Gfo’%%’gd}g

sfGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Da\yt\mé Prone #




