2000 UNIFORM BUSINESS REPORT (UBR)

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

Signature, typed or printad name of ragisiarad agent and title if applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE

9. ?r'hlsr?orporatlgn is elrglb:;a ula s?tnffyc;ts Intangible FILE NOW!!! FEE IS;"$150.00 10. Election Campalgn Financing $5.00 May Be
ax "”9 rgqmrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PTD 3 Delete TITLE Ol Change [} Addition

NAME SCHREIBER, ROBERT J NAME

sTreeT aoress | 10738 LAGRANGE RD STREET ADDRESS

CITY-§T-2IP ELYRIA OH CITY-5T-21P

e VSD O Delete e ] Change [ Addition

NAME SCHREIBER, KATHLEEN C.
STREET ADDRESS | 10738 LA GRANGE RD STREET ADDRESS

NAME

CITY-5T-2IP ELRIA OH CITY-51-2IP

[CcChange [J Addition

T Dot 'TTLE R

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
" CiTY-5T-2F CITY-$T-2P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-ST-2ZP

13. ) hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of 1he corporation ar th 'W or trustee empowepgll 1o execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attad “ h \acﬂe AH_o.th?r h%%el SCH REIEE. " /2-? /w 440 H58 63?/

SIGNATURE:

Y SIGNATURE ANDVED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR iy Cate Daytma Phone #

DOCUMENT # S38058 FILED
1. Eniy Name May 24, 2000 8:00 am
EXOTIC WOOD PRODUCTS COMPANY Secretary of State
05-24-2000 90035 004 ***150.00
Principal Place of Business Mailing Address
10738 LAGRANGE RD 10738 LAGRANGE ROAD
ELYRIA OH 44035-7708 ELYRIA OH 44035-7708
us us
e s RN R KD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied Far
65-0254395 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired d $8'75 Additicnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B i - et ommm oA mfres ————— ffi-;_ o e o T UL — Tt T —
BIRCH: THOMAS B. Street Address {P.O. Box Number is Not Acceptable)
7370 COLLEGE PARKWAY SUITE 210
/0 THE BIRCH COMPANY
FT MYERS FL 33907 City FL Zip Code

CR2E034 (9/99)



