2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000058618 - Jan 19, 2000 8:00 am

1. Entity Nams

SOUTHEAST WOOD PRODUCTS, INC. Secretary of State

01-19-2000 90302 026 ***150.00

Principal Place of Business Mailing Address
. e PO BOXHE4
ah e - £ JACKSONVILLE .FL 32203-1604 - .
L . J - 4_:»‘_ . "v;_;,;_:,«.!,‘" L . gL ‘., oo 2| .s‘g‘ T e: R ..1.; S , ' Uu vuUurIu
{7 T e s 2! "_. :._‘“i._:_tl\'.» '_.'3_.= AT K - - " L S
Sulte, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

cly e see Clty & State ' 4. FEI Number Appiied For
S~ 38 £3 878 Not Applicable
0O $8.75 additional

Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam: !
" Stan WAH
Street Address (P.O. Box Numbep_is Not Accepiable)
YA Faun(q \r/: &
_Jacksonwiile |
- FL | 33304

W‘-’UI

Py, line/ >0

2 Country Zip : Country 5, Certificate of Status Desired

SIGNATURE
Sngrfure. t\@&mnl;‘d n?rzi7 of rigjtlere!d ?gengg e Q‘af;’p: u:l‘e!,\ e alOTE: Registered Agent signature raquired when reinstaung) tpate !
) = o "
9. This corporation is gligible to satisfy its Intangi{:ra FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Addsd 1o Fees
(See criteria on back) a Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE 0 O pelete TITLE [ Change [ Acdition 3

NAME HILL, STAN W NAME 2

sweetanoress | PLO. BOX 41604 STREET ADDRESS §

CITY-ST-2P JACKSONVILLE FL 32203-1604 CITY-5T-2P §

TME D . [ Delete TITLE [ change [ Addition | ©

NAME WOLFE, BENJAMIN EDWIN JR NAME

street aooress | P.O. BOX 41604 STREET ADDRESS

corv-st-zp | JACKSONVILLE FL 32203-1604 - - CITY-5T-2P

TITE D ' [ Delete TE (J Chenge [ Addition

NAME WEST, DANNY S JR HAME

streer aooress | P.O-BOX 41604~ - . — -~ — -~ -~ % STREETADDRESS - R -
orv-st-ze | JACKSONVILLE FL 32203-1604 CITY-ST-2P

TITLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-§T- 0P CITY-ST-20P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDARESS ' . STREET ADDRESS

GITY-ST-2P ~ CITY-ST-2IP

TILE [ Delete TITLE [JChangs [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-§T-21P

13. | hereby cortily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the receivglbr irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachmenifwith an acdress, with all other [ke empowered.

f\Lﬁl?lF ;“r«’%pkfm 117/}}000 q0Y-3%~4SUJ

SIGNATURE: _C s
NATU* AND TYPED OR PﬂlNTED\NAME OF SIGNING ﬁFFICEH OR DIRECTOR 0 Date Daytime Phone # /
~ iao i

< [ .
T MAFTRTITTT SPCTETAYY



