FILED
2003 FOR PROFIT CORPORATION May 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

[DOCUMENT #  P98000106374 Secretary of State
1. Entity Name 05-27-2003 90159 006 ***150.00
ACADIAN HARDWOODS, INC.

Principal Place of Business Mailing Address
752 WEST 15TH ST 752 WEST 15TH §T
PANAMA CITY FL 32401 PANAMA CITY FL 32401
- . I A RO CEAR
2. Principal Place of Businass 3. Malling Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number . Applied For
72 1432658 Not Applicable
4p Country ap Gouniry 5. Certificate of Status Desired O $B'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E N . Name - _ N -
VALLOT, FRANK T Il Street Address (P.0. Box Number is Not Acceptable)
752 WEST 15TH ST
PANAMA CITY FL 32401
City FL Zip Code

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

.t’
SIGNATURE
R Signature, typed or printed name of registered agent and Iitls if applicable. {NOTE: Registered Agenl signature raguired when reinstating) DATE
. FILE NOW!I FEE IS $150.00 ) L
N 9. Election Cam: n Financin
After May 1, 2003 Fee will be $550.00 Trustllg[]nd C()F::Ir?buti:na.n " [} fdsd.lgﬂoh:fzzfe
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D , [ Celete TITLE [ change [ Addition
RAME VALLOT, FRANK T NAME
| staeeT anoress | 39112 CALDWELL LN STREET ADDRESS
| crv-stze | PONCHATOULA LA 70454 CITY-ST-20P
TMLE D [ Delete TILE [ Change [T addition
HAME PATRICK, CHARLES E NAME
stReeT ADDREss | 80187 KENZIE RD STREET ADDRESS
orv-st-ze - | COVINGTON LA 70435 CATY-ST-2P
TTLE ) [ Delete TITLE : [ Change [ Addition
NAME A A ) NAME - : ‘
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2Ip
TITLE O Delets TITLE [ change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CTY-§T-2IP : CITy-ST-2IP
TITLE [ Deiete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ) 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)()), Florida Statutes. | further certify that the infarmation
indicated on this repart 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 direcior
of the corporation or the receiver setrSTEe empoweretHewaxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeng®ith an address, wnh al\ other TREssmpawered.

SIGNATURE: _ SSHATORE REQDRERY  Y/i[os 25y 6211200

SIGNATURE AND T¥RER.OL ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

§

)

CR2E034 {10/02)



