2000 UNIFORM BUSINESS REPGRYT {UBR) 3 FILED

DOCUMENT # P99000097159 Jun 01, 2000 8:00 am
1. Entlly Name S f S
SOUTHERN PINE LUMBER COMPANY, INC. ecretary of dtate
05-08-2000 90132 003 ***150.00
Principal Place of Businass - Mailing Address
119 POINT CHRCLE 118 POINT CIRCLE
TEQUESTA FL 33469 TEQUESTA FL 334691928
Suite. Apt. #, alc. Suite, Ap1. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
I - - .. e R I 65-'0 70 ?'5: Z . - |Not-Applicable.|—
Zip Country Zip Country i i $8.75 addiional
5. Certificate of Status Desired ] Fee Roquired
6. Nama and Addreas of Current Registored Agent | 7. Name and Address of New Reglstered Agent
Name
. KOZ_ELL THERESA A . Street Address (P0. Bex Number is Not Acceplable)
—119POINT CIRCLE =~ — - ' o e | TR T TR T o
TEQUESTA FL 33469
Gity FL | Zip Code
8. The abave named entity submits this statemant for the purpose of changing its registered office or cegistered agent, or hath, in the State of Florida.
SIGNATURE
Signaturg, tyred o pritted name of registered apenl and ith if applicable. (NOTE: Registarad Ageni $igratue roqured when renstalng) DATE
9. This corporation is efigible to satisty its intangible FILE NOW1!! FEE IS $150.00 10. € ‘-Ion Campaign Financi
Tax filing requirerment and elects 10 do so. ‘ After MAY 1, 2000 Fee will be $550.00 T:;I;:und C;amgbmm.ncmg O Wﬁ.oeoh;:);:s
{See crileria on back) O Make Check Payable to Department of State H
. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mE KOZE , - [J Delete | KT PeesinesT 5.557;//&5,95, B crange [ Addion §
NAME LL, THERESA A NAMEE KozELL THERESA A 2
STREETADDRESS | 119 POINT CIRCLE STREET ADURESS : §
orv-s1-2» | TEQUESTA Fi. 33469 iv-sT-2p ' u
o
TLE 3 Delete TME VICE PRES;DENT [ change SR Addition | &
o N Korste RicHARD S
STREEY ADDRESS staeeTanchess | {1 9 PO INT CIRCLE o
Ciy- ST 2P ) - oS | TEQUIEESHY Fti 33469
e L7 Delete e ) D) Crange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
meste ) cmy-ST-2P
TLE O ocelete TIRE o T T [OThnge [ AsoN
NAME NAME - ‘ .
STREET ACDRESS SFREET ADDRESS ‘ \
Ciry-§t-21P CiTY-5T-2°7
TNE : [ Delete TILE ] . [Jchange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-51-219
ME [ Detete MLE QO changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-DP ) ey -S1-2P
13, 1 hareby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/
changed, or on an attachment yith an address, with all dher like.em ﬂ
B o NI iy i - .
SIGNATURE: . AEAHMY o )4120 . 4-25-00 & /-578- 3207
' onpménuueo?%omcanbn DIRECTOR Date Cytimas Phiona #




