2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000090973 I
1. Entity Name Jan 19, 2000 8:00 am
L J LUMBER OF JACKSONVILLE, INC. Secretary of State
01-19-2000 90304 007 ***150.00
Principal Place of Business Mailing Address
6869 S. PHILLIPS PARKWAY DR. 6869 5. PHILLIPS PARKWAY DR.
JACKSONVILLE Fi, 32256-1565 JACKSONVILLE FL 32256-1565
LYUUBUIY
[ A
" Suts, ApL 7 oo | — ~Suite ApL . 6t0. DO NOT WRITE IN THIS SPACE
City & State . L = City & State 4. FE| Number . Applied For
s R SH- 3 (LOIOO™]  [orssicati
5 Zip o Country Zip Country 5. Centificale of Status Desired [ f\g‘;’esmﬁf:é“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T ee————— - e e e e e T S e e e ~Nama—"" e e — ——
FLAVIN, THOMAS P CPA Street Address (P.O. Box Number is Not Acceptable)
330 FIFTH AVE.
INDIALANTIC FL 32903
' City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title it applicable. (NOTE: Regislared Agent signature réquired when reinstating) DaATE
9. E;sf:;irporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IE‘, $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrbution. 0 Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 3 [ Delete TITLE VH. O Change Q’Addition
NAME JACOBSEN, LISA NAME JTAamMes 39 oM De.S
sTReeT aporess | 6869 S. PHILLIPS PARKWAY DR. streeraooress | WRoq P WA DS LOV L B R
arv-si-zv | JACKSONVILLE FL 32256-1565 avseze 3RO e, TH 322D 1965
TITLE N o, ce e [ Delete TITLE . [ change [ Addition
NAME b, N T T NAME
sreETAoDRESS | ' STREET ADDRESS
CITY-ST-2IP GCITY-$T-2IP
TITLE - - ' ot - = Clpepte - -— § "L - — - L-wiees oo =[] Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME : 1 ’ NAME
STREET ADDRESS |~ e STREET ADDRESS
GITY-ST-ZIP ) GITY-ST-217 ‘
TTLE O pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
TILE O Delete TITLE [Ochange [ Addition
NAME RAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatéd on his 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
of the corparation or the receiver or trusiee gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an afdrgss, wthjll othed like empowered.

sianature: _ SICM TV AEOUIRE < Tacsen Vi Desideat 1fufbobio) 4043
SIGNATURE AND ’Ef T PRINTED NAME QF SIGNING OFFICER OR DIRECTQR Data aytime Phone ¥

B Vv

CR2E034 (9/99)



