2000 ';._INIFOIIRM BUSINESS REPORT (UBR) FILED

DOCUMENT # S85707 Feb 23, 2000 8:00 am
1. Entity Name
BUCK LUMBER. ING. Secretary of State
! ) 02-23-2000 90007 044 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 358 . P.C. BOX 620358
VIEDO FL 32765 : VIEDO FL 327620358 vEvg g :
OVIERQ FL 32165 . S0 FL. Htuduvay
Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-30896?4 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired [} $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - N | Name
KEEUNG' ALAN D. Street Address (P.O. Box Number is Not Acceptable)
451 PINE HILLS BLVD
GENEVA FL 32732
City FL Zip Code

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

Signatue, typed or printed name of ragistered agent and title if applicable (NOTE: Registered Agent signaiure required when reinstaling} DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Siecii o Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) T:Lejts:tt |Fc:>SnCdago;::rlg)nu“:nan6|ng 0 Ecg:a?l?uMngsBB
(See criteria on back) O Make Check Payable to Department of State
11, o QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TME [ change [ Addition
NAME KEELING, ALAN D. NAME
streer ADDRESS | 451 PINE HILLS ROAD STREET ADDRESS
CITY-ST-2P GENEVA FL CITY-ST-2P
TILE TD O Delete TITLE [ Change [ Addition
NAME KEELING, SHARON NAME
SIREETADDRESS | 451 PINE HILLS ROAD STREET ADDRESS
CITY-5I-2IP GENEVA FL GITY-ST-2IP
TITLE VD [1.Delete _WmE . [.Change__ [ Addition
NAME BERGERON, PHILIP NAME
streeT anoress | 109 BAY HAMMOCK STREET ADDRESS
GITY-ST-2ZIP LONGWOOD FL CITY-ST-2IP
TILE SD [ petete TITLE [ change [ Addition
NAME BERGERON, PAT NAME
sTREET ADDRESS | 109 BAY HAMMOCK STREET ADDRESS
av-st-2p | LONGWOOD FL oITY-ST-2IP
TILE O petete TITLE [ Change  [] Addttion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1F CITY-ST-7P
TTLE [ Detete TLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. 1 hereby certify that the information supplied withkis filing does not quality far the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental.repopis #ue 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 corporation or the receiver or tf(‘rstee pfwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

;113

changed, or on an attachment wif .r , with,ali other like empowered,

Z5r sy pg é\-y— V(A Yy / . ) / .
SIGNATURE: __OlG) 0 LCSSE QL [ stcmis  o0-8-00  [(dr)s3 276
SIGNATURE ANCMTYPED QR PRINTED T‘f OF SIGNING OFFICER OR DIRECTOR j Date ~ Daytime Phone #

DIl

CR2E034 (9/99)



