2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S62016

1. Entity Name

FLORIDA LUMBER SERVICES CORPORATION

Principat Place of Business

C/O BRIAN STACK. REG. AGENT
1200 BRICKELL AVE.. STE. 350
MIAME FL 33131

us

Mailing Address

C/O BRIAN STACK. REG. AGENT
1200 BRICKELL AVE.. STE. 950
MIAME FL 33131-3255

us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, glc.

Suite, Apt. #, elc.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90131 028 ***150.00

[N REEN

DO NOT WRITE IN THIS SPACE

I Jl

City & State City & State 4. FEl Number Applied For
- 59-30794?5 Not Applicable
- = -
i Country P Country 5. Certificale of Status Desired [ ?g-ggq lﬁ:’ec"j"“’"a‘
6. Name and Address of Current Reglistered Agent i 7. Name and Address of New Registered Agent .
Name

STACK, BRIAN J

Street Address (P.C. Box Number is Not Acceptable)

SUITE 950

1200 BRICKELL AVENUE

MIAMI FL 33131

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or pnntad narme of registered agenl and title if applicable. {NQOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 8o

Tax filing requirement and elects to do so.
(See criteria on back}

X

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Cantribution. Added to Fees

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

TITLE D O Delete TTE [Jchange [ Addition
NAME  ° THOMPSON, RALPH C. NAME

street aobress:| 20 BRACKNELL AVE. STREET ADORESS

CITY-S7-2P KINGSTON 8, JAMAICA CITY-ST-ZP

THTLE D O Oelete THLE [ Change [ Adaltion
NAME THOMPSON, DOREEN E. NAME

streer ADoREsS | 29 BRACKNELL AVE. STREET ADBRESS

CITY-ST-2IP KINGSTON 8, JAMAICA CITY-ST-2IP

TITLE : ; [ pelete TITLE {JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-TIP CITY-ST-7P

TILE [ telste TITLE [ Change [ Addition
NAME , NAME

STREET ADDRESS. STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TIRLE 1 pelete TILE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin

indicated on this repert or supplemental report is true an
iver or frustee empowered 10 execul:
i 5, with ali other lik

of the corporation or the ree
changed, or on an attacpfgen

SIGNATURE:

accurat d that my signature s
t dpe ]

&7

hapter 607,

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall have the same Ie%:ect as if made under oath; that | am an cfficer or director

Florida ptaywtes; at my name appears in Block 11 or Block 12 if

Y

F6S3U—000/

Daytims Phona #

(§-00

Data

R RANT



