2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
DOCUMENT #  P99000082560 I Secretary of State
1. Entity Name 01-27-2003 90374 019 ***158.75
WAVERLY LUMBER & MANUFACTURING, INC.
Principal Place of Business Mailing Address
3936 SUNBEAM RD. 3938 SUNBEAM RD,
STE 3 STE 3
— G R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [7 CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3596456 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired y ?g'gesq S:chtional

6. Name and Address of Current Registered Agent -~ —-=7° =[- === =7~ =7 "Name and Address of New Reglstered Agent ™
Name
AKEL’ EOWARD C Street Address (P.O. Box Number is Not Acceptable)
1 INDEPENDENT DR., SUITE 2301
JACKSONVILLE FL 32202

City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed namae of registered agent and title if applicable. {NOTE: Repisterad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . o
o M N on anc
After May 1, 2003 Fee will be $550.00 e P rarcna oy 35,00 way 2o
Make Check Payabie to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE DP {7 Delete TNLE [J Change  [] Addition
NAME PRATT, SAMUEL R JR. . NAME
STREeT aporess | 3938 SUNBEAM RD- STE 3 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32257 CITY-ST-2IP
TTLE DTS [ pelete TILE [JChange  [7] Adaltion
NAME MCCARTHY, JOHN NAME
STREET ADDRESS | 304 BEDEL AVE STREET ADCRESS
CITY-ST-ZPP WOODBINE GA 31568 CITY-8T-2IP
me i I e < —— — - - Foetete B [T S P - ammi s 2= - - e [ 7].Change = -[5] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TmE ) : O efete TITLE Ol cChange [ Addition
NAME f o NAME
STREET ADDRESS g i STREET ADDRESS
CITY-ST-2IP ’ I CITY-ST-21P

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trustee empowered to éxecute this 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 with an address, with alt other like empowerad.

SIGNATURE: _ (- C s ‘?EWM?D Trthy o100 02 (712) 5044800

. = .
SHENATURE ANDTYPED OR Pg -- AME OF SIGNING OFFICER OR DIREGTOR - Date " Daytime Phone #

RIGC: N

alf

CR2EQ34 (10/02)



