2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000057510 May 26, 2000 8:00 am

1. Entity Name

CENTRAL FLORIDA LUMBER UNLIMITED INCORPORATED Secretary of State

05-26-2000 90288 026 ***150.00

Principal Place of Business Malling Address

12007 LAKE RIDGE RD 12007 LAKE RIDGE RD
TAMPA FL 33618 TAMPA FL 33618-3737

2. Principal Place of Business

S et 2l | AN

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cing& State City & State 4. F m, Applied For
ﬂM/q /Zé \??ﬁ/ZS‘S/Q) Not Applicable

r Zip Coyntry Zip Country . : $8.75 Additional
i 3 sé{? %}(Léw 5. Cerfificate of Status Desired O Fea Roquired
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| Name

MOHMANN' DAVID o Street Address (P.C. Box Number is Not Acceptable)

12007 LAKE RIDGE RD -

TAMPA FL 33818

City FL Zip Cede

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

SIGNATURE

Signature, typed or printed name of registered agent and Llle If epplicable (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' - ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 5,'33'23”?81;:;%]u55namng | fx%oo v ¢
s . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ' Delete TITLE O chenge [ Addition
NAME MORMANN, DAVID NAME
sTReeT ADPRESS | 12007 LAKE RIDGE RD STREET ADDRESS
CITY-ST-ZP TAMPA FL 33618 P CITY-5T-2P
TME STD #7 Delete TimLE () change [ Addlition
NAME MORMANN, MONICA NAME
streeT apoReSs | 12007 LAKE RIDGE RD STREET ADDRESS
crv-s1-2p | TAMPA FL 33618 OTY-§1-2P
TITLE AZ / 5523 ﬁiS’ * O pelete TILE [ change [ Addition
NAME //Q/Z Cl‘ < NAME
e oness | CHRIRAIANY ”m smeeraoress | e :
CITY-ST-ZP SE 24 % M,i %‘:ﬁﬁ.?%/f CITY-ST-2P
TIME L > /77 orpmp ) 07 etete TiLe (] Change [ Adcition
NAME s P NAME ‘
STREET ADDRESS STREET ADDRESS
e | 200 2 Lot g 2ol _
CITY-ST-2IP //' o5 > CITY-ST-7IP
TITLE elete TIMLE (3 Change  [C] Addition
NAME //’M Mﬂd-s &C&ﬂ 7 ‘E; NAME
STREET ADDRESS | (S G2 G o S 2t STREET ADDRESS
CITy-sT-2IP ﬁ'/ﬂﬁf ﬂy 354{? GITY-S7-ZIP
TITLE - : 1 Delete TITLE O change [ Adgition
HAME B NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplermnental 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 trustes empowerad to execute 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 attachment with an address, with all other like empowered.

. - e 3
SIGNATURE: ' Gigce '1‘1‘“%‘05‘-- %&édbf) fé"%%ﬁ_

4 % W7 et
SIGNATURE AND TYPEO OR PRI NAME OF SIGNING OFFICER OR DIRECTOR 7T Daes Daytime Phone #

NTED

CR2E034 (9/99)



