2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000090157 ,
1. Entiy Name May 16, 2000 8:00 am
LIGON LOG & LUMBER, INC. Secretary Of State
05-16-2000 90068 039 ***150.00
Principal Place of Business Mailing Address
18910 SR. 84 18910 S.R. B4E
BRADENTON FL 34202 BRADENTON FL 34202
e R B AN A
Suite, Apt. #, etc. } Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied For
'S -02?'7 9| Not Applicable
Zip Country Zip Couniry 5. ‘(;ertiﬁcaie of Status Desired A (| $8'75 Additional
’ Fea Required

776, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

LIGON, CHARLES R _
BOTSESE [ FF/0 SR Y &

Sireet Address (P.O. Box Number is Not Acceptable)

BRADENTON FL 34202

City

FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabls. {NOTE: Ragistered Agent signature required when reinstating} CATE
. - T T e
n . . P . . . . ' r
, 9. Ihlsf_?orpcgatsc.m is el;gnb(ljeet‘tlaez?stl‘sfyc;ls Imang:bt.e At FIIL‘E N?Vzvd‘.)!oFEE |5m$;50.00 10. Election Campalgn Financing- $5.00 May B
"o, Jex flling réquirement an © do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
¢ wacdSee criteria on back) U Make Check Payable to Department ot State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE D . ' O Delete TITLE Ochange  [J Additon | &
NAME LIGON, CHARLES R NAME %
STREET ADDRESS 18910 S.R. 64E STREET ADDRESS &
CITY-ST-2P BRADENTON FL 34202 CITY-S1-2PP i
[an
TITLE [ pelete TITLE [ Change [ Acdition j &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2P
TImLE 3 Delete TITLE [ change  [] Addition
NAME r ' NAME
STREET ADORESS STREET ACDRESS
GITY-ST-2IP ) CITY -ST-2IP
TITLE O oerete TITLE (D Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE : [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. V!. hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)1), Flarida Statutes. | further certity that the information
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 oath: that | am an officer or director
te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

of the corparation or the receiver or trustee empowered o exe
changed, or on an attachment with ddigks, with all other

SIGNATURE: ___ o

empowered.

SIGNATORE-AND ¥{PED OR PRINTED WAKE OF SHCNING OFFICER OR DIRECTOR

e oo H28-00  fpo392-#Y77

o Daytime Phone %




