2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000058618 Jan 24, 2001 8:00 am

1. Entily Name
SOUTHEAST WOOD PRODUCTS, INC. Secretary of State
01-24-2001 90003 007 ***150.00

Principal Place of Business... . Mailing Address

2610 FAIRFAX; STREET 6. " poBoN-ateoa ks
JACKSONVILLE!FL: 32209 {2 IACKSONVILLE
i o pritet

PR

] T PRt : B - #
: AWl oy ! y
. wy Ty “t. i ‘-. 4 d e . B fl 3 v ol 2 -
2. Princlpal Place of Business 3. Mailing Address H“H"I"l ‘I’

I

.f‘
Suite, Apt. #, stc., ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3583875 Applied For
. Not Applicable
Zp Cauntry Zp Couniry 5. Ceriificate of Status Desired O $8'75 Additional
Fee Required
-.  -— 6.-Name and Address of Curfent'Registered ‘Agent==" -— -— "~ |— - ~ 7. Name and-Address of New Registered Agent™=—""—""~"
Name
HILL, STAN W
) Street Address (P.Q. Box Number is Not Acceptable}
2B10-FAINFAXST- Db 1D Faw\Co\)c <t |
JACKSONVILLE FL 32209 _
City FL Zip Code
8. The ahove named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalire, typed or printed name of registerad agsnt and litle if applicable. {NOTE: Registered Agent signature requirect when reinstating) DATE
9. Trhwsfﬁprporat|9n is el|g|bl§ toI sattlsifyéts Intangible FI:.ﬂi NOwW!!! FFEE Is_usgeSD.sOO 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
(Ses criterla on back) O Make Check Payable tc Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE S-Q chre 4_0 i 1 mange [ Additien
NAME HILL, STAN W NAME
streer aporess | P.O. BOX 41604 STREET ADDRESS
Ciry-st-2° JACKSONVILLE FL 32203-1604 Ciy-st-2p
. — hi Additi
TITLE D O pelete TiTLE PV‘? Sy d ¢ V\‘( gc ange  [_] Addition

NAME WOLFE, BENJAMIN EDWIN JR
steer aooress | PO, BOX 41604
Giv-51-2° JACKS_O.NVILLE FL 32203-160"‘

NAME
STHEET ADDRESS
CITY-ST-2IF

e e o7 TR T T TOoee T me T Wicel PV‘E‘éid é‘V\:{" coTTmrT '\'%Chénge ] Addition |
NAME WEST, DANNY S JR NAME

saeeT AoDRess | P.O. BOX 41604 STREET ADDRESS

ony-ST-2IP JACKSONWVILLE FL 32203-1604 CITY-ST-ZIP

TTLE ] Detete TLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-SI-2IP

TITLE [ Dalete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

THLE [ Delete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachmegt%;addrezjth all other likg empowered.
SIGNATURE: .

4
slcltETum!_ AND TYFED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ll I LY | P i ,
T YT1AVT UY B 13 IV {1 ¥y A

\glol  aod-258-2507

" Dal Daytime Phone #

CR2E034 (10/00)



