2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90134 048 ***150.00

DOCUMENT #  PQ9000018726

1. Entity Name

SAPPLING FOREST PRODUCTS, INC.

Mailing Address

405 DOUGLAS AVE #25052
ALTAMONTE SPRINGS FL 32714

Principal Place of Business

405 DOUGLAS AVE #25052
ALTAMONTE SPRINGS FL 32714

— T~ v A AU

ISR

2. Principal Place of Business 3. Mailing Address

DQ NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Ant. 4, etc.

Chy & State City & State 4. FEI Numoer Applied For
59-3561830 Not Applicable
W Country Zip Country 5. Certificate of Status Desired O ?g';esq 3?:‘;”""‘3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
LA LHRisTOPHER R,
QUALMANN’ CHR|ST0PHER H Street Address {P.O. Box Number is Not Acceptable)
101 SOUTHHALL LANE i
SUITE 400
MAITLAND FL 32751 Cit ip Code
MLTAMONTE  SPRINGS FL | ¥3901

8. The above named entity submits this statement for the purpose of changing its registered offige or registered g8, both, in the State of Florida.

SIGNATURE C a
Signature, typed or printed name of registerad agent and title if applicable. "—‘___ ATE
) — — ) ;
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 86

Tax filing requirement and elects to do so. After May 1, 200:2 Fee wifl be $550.00

Trust Fund Contribution. Added to Feas

{See criteria on back) O Make Check,Payabig;e to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (M 11
TILE D 3 Delete TITLE [ Change [ Addition
NAME KEATING, ANDREW J NAME
streeT 400Ress | 405 DOUGLAS AVE #25052 STREET ADDRESS
CITY- ST-2IP ALTAMONTE SPRINGS FL 32714 CITY-5T- 217
TITLE [ pelete TITLE [IcChange [ Addition
NAME NAME
STREET ADORESS h TSTREET ADORESS Tt =
CITY-5T-2P CITY-$T-7IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2IP
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP

13. I hereby certify that the information supp
indicated on this report or supplemental

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
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 frustee empowered to execute this report as required by
changed, or on an attac t with an address, with all other like empowered.

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2-0-0T 45 B 4B

Ay . P
SIGNATURE: =\\\ IATURE REQUIHED

YFED OR PRINTED NAME QF SIGNING OFFICER OFI DIRECTOR

Cate Daytima Phone #

CR2E034 (9/01)



