2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000096673 - -- - Jan 10, 2001 8:00 am =
1. Entity Nams
" HERBURGER HARDWOODS, INC. Secretary of State
01-10-2001 90007 002 ***150.00
Principal Place of Business Mailing Address
213 NE. 16TH 8T 213 NE. 16TH §T.
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 e -
s v — O A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEINumber 660880526 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired )] gg'ggqardggimal
l- 8.-Name and Address ol-Current-Registered Agent = 7-MName and Address of New Registered Agenit ="
Name
HERBURGER, JOHN TED

243 NE. 16TH ST. Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33444

City FL | Zip Code

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

SIGNATURE
Signaturg, typad or printad name of registered agsnl and title if applicable. (NOTE: Registerad Agent signature requirad when rainstating} DATE
e e ™™™ | aarmaY 2001 Feowiibagssngp | 1 Eecior Conesionrancing |+ $5.00 ey
2 ! t Trust Fund Contribution, | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND CIRECTCRS 12 ADDITICNS/CHANGES TO OFFICERS AND OIF” TORS IN#1 o~ |
TTLE D O3 Delete e VP Conange  [Gdditon | S
e HERBURGER, JOHN TED e Holngs, PRThes! ]
steer aooress | 213 NLE. 16TH ST. STREET ADDRESS z'//;{//; AE j27® S7%® %
orv-si-zp | DELRAY BEACH FL 33444 - evsr [DelRey Readt A, 3300y /g
TILE VP @ Felete TITLE D ) ! O] Change  (QAddition <
NAME RUSSO, CHRIS NAME HrR1S04, Joshua
steer apoaess | 3830 LAKEWOOD RD STREETADDRESS |24 > W€ /6 $H
cmv-si-z | LAKE WORTH FL 33461 P omv-st2P [ Del RAY Reaclt CL-
TLE f- - - - - - Wfeee - Fwne T = T T T - - [thange  [TAudition
NAME WOODHAM, WAYNE NAME
STReET ADDRESS | 3830 LAKEWOQOD RD STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33461 CITY-ST-2IP
TITLE O pelate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-3T-2P CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-§T-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07({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 the corporation or the receiver or trustee empowered to execute this report as required by Chapler 8D7, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gjl other like empowered. .

SIGNATURE: W /Lz/‘-’ o /g/// Q—,,Qﬁogus

SIGNATURE AND TYPED OR PROWED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayume Phone #




