2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000082560 FILED
1. Enty Name S Apr 12,2000 8:00 am

WAVERLY LUMBER & MANUFACTURING, INC. ecretary of State

04-12-2000 90085 005 ***158.75

Principal Place of Business Mailing Address
11818 E. TANYA TERR. 11818 E. TANYA TERR.
JACKSONVILLE FL 32223 JACKSONVILLE FL 322230748

Il

e S I i

3938 Sombeanr [ Suite 3| 3538 Sunbears Foad

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SU.'?‘E- 3 SUJ.#C- 3
Elty & State City & State 4, FEI Numboer Applied For
Jacklenv: /e y A Sucksom y:.//a', A 59-35%4¢Sé Nol Applicable
Zip ‘ Country Zip Cauntry o . $8.75 additional
22257 USA 24157 USA 8§, Certificate of Status Desired = Foe Required
. ..B.-Name and Address of Current Registered Agent - —— ~ .— -= -+ 7. Name and Address of New Reglstered Agent™ "~
Name
AKEL' EDWARD C Street Address (P.O. Box Number is Not Acceptable)
1 INDEPENDENT DR., SUITE 2301
JACKSONVILLE FL 32202
City FL Zip Code

8. Tha above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prnted name of registared agent and tite If applicable. {NOTE: Registered Agent signature required when refnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Erlﬁs:lI?Snc(:ja(r:nopr:lr?bnu::i:nﬂncmg a fg:l.gHohllzsze
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE R/r A Change [ Addition
NAME PRATT, SAMUEL R JA. NAME Pra tt, Samuel R Jv.
STREET ADDRESS | 11818 E. TANYA TERR. STREETADCRESS | 39 3 F S nbeam ﬁd J S te 3
omv-st-2¢ | JACKSONVILLE FL 32223 VST | FoehSampndle , F 32357
TITLE D I Dekete NLE n/v ” B9 Change [ Addition
NAME MIDDLETON, JAMES H NAME middleton, Tames H In
sTREETADORESS | 11818 E. TANYA TERR. sweeraoness | 3G 38 Swabeom Ad, S50 te3
orv-s1-20 | JACKSONVILLE FL 32223 ov-s-2p | FaekSenvelle , Fh 22287 B
TmE JD - - — .- Delete E . . o,/]_'/.)’_._., R :__ — ——_ M Change— [ Addition
NAME MCCARTHY, JOHN NAME me éf-,ldsy ,John L
STREETADDRESS | 11818 E. TANYA TERR. STREET ADDRESS | 3 & 44 r2edd /! Hve.
or-s-2 ) JACKSONVILLE FL 32223 W N Whendd ine, OoA 2/SEH
>

TILE [ Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S7-21P CITY-5T-2P
TITLE O velete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP

13. | hersby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frug 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 trustee empowered 1o 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.

7 ,.#/., $-8-2ow ($4)82¢- 2500

Date Daytime Phone #

[ATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR

SIGNATURE: m%@?“”é“ﬂm%@ﬁ&@

YEN34 (9/99)

-
P

CR



