2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # V36596 : Feb 08, 2001 8:00 am

‘(_' >
1. Entty Narve Secretary of State
DANIELS LUMBER, INC. 02-08-2001 90164 011 ***150.00
Principal Place of Business Mailing Address
HWY 100 EAST POST OFFICE DRAWER 2349
LAKE CITY FL 32055 LAKE GITY FL 32056
us
Sulte, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 59_31271 83 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
1-- ~ = __6..Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NORRIS, JOHN E. i
Street Address (P.O. Box Number is Not Acceptable)
201 NORTH MARION STREET
SUITE 301
LAKE CITY FL 32055 , .
City FL Zip Cede
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 o printed name of registered agent and title i applicable. {MOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eliglble to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 . I )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eliztuitr%aggifgugg:ncmg | fg;ggohg?;fe
{See critaria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cboB [ Delete TITLE [ change [ Addition
HAME COOK, WILLIAM K NAME
STREETADDRESS | ROUTE 1, BOX 1080 STREET ADDRESS
CITY-ST-2IP CA_LAHAN FL CITY-ST-21P
TITLE DVP O oelete TITLE DVST™ (X Change [ Addition
NAME COOK, ROBERT P NAME COOK, ROBERT P. .
STREETADDRESS | §1 ST MARGARET RD STREET ADDRESS :)'-1 8T. MARGARET RD.
cmsT2P | LAKE CITY FL 32025 GSTIP | LAKE CITY, B, 32025
e 7 I"PSTr— 1 - e e 3 e o [E Detete—  -J TTLE C e el - - [ Change ] Addition
NAME BRYANT, PAUL R. NAME
STREET ADDRESS | SOUTHWEST 65TH STREET STREET ADDRESS
cmv-51-2° - | TRENTON FL CITY-57-2IP
TLE DASY ] Delete TITLE [J Change [ Addition
NAME COLEMAN, JAMES M. NAME
STREET ADDRESS | HOGAN ROAD STREET ADDRESS
CHTY-ST-2IP CLLAHAN FL CITY-ST-2IP
TTLE DvP [ Delete e O Change [ Addition
NAME CA3PENTER, DENNIS NAME
STREET ADDRESS | 950 LAKE MONTGOMERY DRIVE STREET ADDRESS
CITY-ST-2IP LAKE CITY FL CITY-ST-2IP
me ‘DP [ etate TITLE ' [Jchange (] Additien
NAME STERN, ROLAND T. NAME
STREET ADDRESS ROUTE 5 BOX 7364 STREET ADDRESS
CITY-ST-2IP PARKE ’ FL. %9061 CIMY-ST-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execule 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: 7 - 7 _/5-0 530

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTGR Date Daytime Fhone #

|

CR2E034 (10/00)



