2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V64786 Jan 25, 2000 8:00 am
17 Enty Nome Secretary of State

C. A. DENISON LUMBER CO.
’ 01-25-2000 90038 027 ***150.00
Principal Place of Business Mailing Address
1148 SO. WINTERHAWK DR. 1148 SO. WINTERHAWK DR.
ST AUGUSTINE FL 32086 8T AUGUSTINE FL 32086-5587

* Ceo10174

Suvite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number ~ | |Applied Far
. 04-2197664 T e
Zip Couniry Zip Country 5. Certificate of Statlus Desired O $8'75 Additional
. Fes Required
6. Name and Address of Current Registered Agent ] B 7. Name and Address of New Registered Agent B
I S Name . ==— = sk e — =S
DENISON' RUSSELL C. Street Address (P.O. Box Number is Net Acceptable}
1148 S0. WINTERHAWK DR.
ST AUGUSTINE FL 32086

City - N FL l 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
e «  Signature, typed or prinlarg hama of ragistered agent and ttle if applicable. . (NOTE: Registered Agent signature required whan remstating)
TR B AT D T R it s “ ‘ [t S AR

I e i Y

FRTIEY PO SRS NI SR o T e ey FEE 18 e 150 00,0 T ST .
B e AR T o e S B o o e ST
o ’ - ~ """ Trust Fund Contriution, Addéd to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS {12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Detete TILE [change [ Addition
NAME .DENISON, RUSSELL C. NAME
smeer aooRess | 1148 S0. WINTERHAWK DR. STREET ADDHESS
CITY-ST-7IP ST. AUGUSTINE FL 32088 CITY-5T-71P
e ST : 7 Delete TITE’ [(JcChange  (J Acdition
NAME DENISON, THERESA B. NAME .
streeT anoress | 1148 SO. WINTERHAWK DR. STREET ADDRESS
orv-st2e | ST. AUGUSTINE FL 32086 crv-s1-2p
e O pelete TILE [ Change [ Addltion
NAME = | = o ot e e e s Bme e e e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TImLE [ Delete TITLE O Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP GITYSI-7IP
TILE 1 palete TITLE B : oo ' O'crange [ Addition
NAME e e NAME
STREET ADDRESS - .. [ smeer apoRess
CITY-ST-2IP T Tt - T Kony-st-ae
TLE F R I SO - Olipeete s - K -wme [ Change (71 Addition
o - T LA S PR LI S e
STREETADDRESS ‘e x-c.».:- Wy .3 m o LY S R ST LU A A ST}REETADDRESS, . . K ..._,:. R e L LT R ]
GTY-ST-7IP . L ony-gr-ze < -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes..t further certify that the information
indicated on this report or supplemental repert is true 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 recelver or trustee empowered 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 ga-ddafess, with all other like empowergd

SIGNATURE: ___ /L L.\ pedgell = (9= C k) s o fiae, /— /b —Roco ,%f*ﬁﬁ/»;f%g

"= rSIGNATURE ARD TYPED OR PRINTED NANE-OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




