Y

45500 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #V36596 R rtary of Stata™

DANIELS LUMBER, INC. 02-07-2000 90010 028 ***150.00
Principal Place of Business Mailing Address

HWY 100 EAST POST OFFICE DRAWER 2349

LAKE CITY FL 32055 LAKE CITY FL 32056-2349

Us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appligd For

59—3127183 Not Applicab\_e

Zip Country Zip Country 5. Certificate of Status Desved ~ [J 98- Additional

Fee Required

ceer.__~.- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name ) . Tt T Tt T
NORRIS, JOHN E. . Street Address (P.O. Box Num;er is Nat Acceptable)
201 NORTH MARION STREET
SUITE 301
LAKE CITY FL 32055 Y FL | Zp oo

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

moepe,
SIGNATURE _r ¥ & W

Sig'rjalur_ei,‘- !ype‘ i printed pér@lo!_ fagist?véf! E's‘j’sm:‘and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
{7 Rty 1 iR -
9. This corporation s gligiblé to satisty its Intangible FILE NCW1l! FEE IS $150.00 ) I .
Tax ﬁlingprec’qiﬁﬁamentgand elacts ::;y do so After MAY 1,2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
o L ' ' - Trust Fund Contribution. O Added to Fees
(See orterid on back)y O Make Check Payable to Department of State :
11. C v e OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCAS IN 11
T goog o O Delete e (3 change [ Addiiion
NAME COOK, WILLIAM K NAME
sTREET A0DRESS | ROUTE 1, BOX 1080 STREET ADDRESS
CITY-ST-2IP CALLAHAN FL CITY-§T-2P
TIME DVP [ Delete THILE [Jchange [t
NAME | COOK, ROBERT P o NAME :
STREET ADDRESS | 51 ST MARGARET RD STREET ADORESS
CITY-ST-21P LAKE CITY FL 32025 CITY-ST-21P
Jdme__ [DWP_ o e e XDelete . o fIME | e o _ [Ochange. [z
NAME HARLEY, ALLEN JOE NAME
STREET ADDRESS | 6 MOSSY LANE RT. 4,845-K STREET ADRESS
orv-st-2P | LAKE CITY FL ITY-§T-2P
THLE DST O petete TITLE ' [JDohange [0
NAME BRYANT, PAUL R. NANE
STREET ADDRESS | SOUTHWEST 65TH STREET STREET ADDRESS
CITY-ST-21P TRENTONFL CITY-ST-2P
TILE DAST. - [ Delste TITLE [Qchange [0
NAME COLEMAN, JAMES M. NAME
STREET A0DRESS | HOGAN ROAD STREET ADDRESS
CITY-ST-21P CLLAHAN FL CiTY-ST-2P
TITLE DVP [ Dslete TITLE [Ochange O
NAME CARPENTER, DENNIS NAME
sTREET ADDRESS | 950 { AKE MONTGOMERY DRIVE STREET ADORESS
CITY-ST-2P LAKE CITY EL CHTY-ST-ZP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /]

D NA R ) Daytimg Phone #




