FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  S83207 o ecretary of State
1. Entity Name by 04-28-2003 90949 036 ***150.00
W & W LUMBER OF LAKE PLACID, INC.
Principal Place of Business Mailing Address
16500 SW WARFIELD BLVD 16500 SW WARFIELD BLVD 41URUVUL
BOX 1 BOX 1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suile. Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEt Number 65 02 Applied For
86274 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8‘75 Additiunal
, Fee Required
6. Name and Address of Current Registered Agent . .. . =~ _s|_ .= .—=-_ .. = 7. Name and Address of New Registered Agent. . . ..
Name
WALL, |R|s Street Address (P.Q. Box Number is Not Acceptable)
16500 SW PALOMINO ST
INDIANTOWN FL 34956
City Zip Code
FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typed or printed nama of registered agent and titla if appticable. {NOTE: Registeredt Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 ‘ o
| 9. Election C Fi
Afray 1,00 Foo il b0 $55000 Cocte Carpa s ) $5.00 e
Make Check Payable to Florida Department of State ’
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TTLE . O change [ Addition
NAME EOWARDS, EVA NAME
staeer apDRess | 15801 SW PALOMINO ST STREET ADDRESS
orv-st-ze | INDIANTOWN FL CITY-ST-2IP
TIME VD O Dalete THLE O change [ Addition
NAME EDWARDS, CRAIG NAME
sTreeT apoRess | 15801 SW PALOMINO STREET ADDRESS
orv-si-ze | INDIANTOWN FL CITY- 57 2P
TITLE PD e m TR cemea m e — [T T TTLET TR Y - e e -—-- ~[E}-Change- — ] Addition
NAME WALL, IRIS NAME
sTREET A0DAESS | 16500 SW PALOMINO STREET ADDRESS
CITY-S1-71P INDIANTOWN FL CITY-ST-2IP
TITLE sD [ pelete TITLE [ Change [ Addition
NAME LAWRENCE, CAROLYN W NAME
STREET ADDRESS | 16200 SW MAPLE AVE STREET ADDRESS
CITY-S7-71P INDIANTOWN FL CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE 7 Detete TITLE ] Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P

12. | hereby certify that.the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this regort or supplemenial report is true and accurate and that my gignature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE:

Daytime Phong #

A_V_ - 9841090

CR2E034 (10/02)



