| FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  P99000058618 ecretary ol State

1. Entity Name

SOUTHEAST WOOD PRODUCTS, INC.

Principal Place of Business. ... ..
2610 FAIRFAX STREET . i

JACKSONVILLE FL 32209,* by
PEL A

i

2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3583875 Not Applicable
2p Country e Country 5. Certificate of Status Desired O $8'75 Addftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name N N
HILL, STAN W
th, Street Address (P.O. Box Number is Not Acceptable)
2610 FAINFAX ST
JACKSONVILLE FL 32209
City FL Zip Code

8. The above named entily submits this staternent for the purpose of changlng iis registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the ehligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered egent and title if appficable. [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. . Electi ign Fi j
After May 1, 2003 Fee will be $550.00 8 Eleotion Cannaign financing  _ $5.00 wmay 8¢
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE S [ Delete TILE [l Change  [J Acdition
NAME HILL, STAN W NAME
stheer aookess | PO, BOX 41604 STREET ALDRESS
erv-st-ze | JACKSONVILLE FL 32203-1604 oITY-ST-2PP
TITLE P [ pelete TITLE ’ [ Change [ Addition
WAME WOLFE, BENJAMIN EDWIN JR HAME
streeT ADDRESS | P.O. BOX 41604 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32203-1604 omY-s1-2¢
TILE VP L1 Delete e JcChange [ Addition
NAME -WEST, DANNY S JR P TS . -
stReeT A00Ress | P.O. BOX 41604 STREET ADDRESS
orv-s-2p | JACKSONVILLE FL 32203-1604 GIY-51-2P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ) Dalete TITLE ‘ [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Gelete THLE [ Change [ Addition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
CITY- ST 2IP l CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118. 07&3)0) Florida Slatutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as If made undar oath; that | am an officer or director
of the corporation or the receiver, 6} trustee empowered to execute fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment &' an address, with all other like gmpowered.

A

SIGNATURE: aT)ihE SHUIRED [r]306s _ agy.258-a507
?)A 5ANDTWOHFJW’TT f\lAMEOSIGNlNGOFFI%HOH DIRECTOR ) Date Dayiime Phona #

A =

CR2E034 (10/02}



