2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

DOCUMENT #  \/64786
1. Entity Name

C. A. DENISON LUMBER CO.,

<

Secretary of State

03-10-2003 90781 044 ***150.00

Principal Place of Business

1148 SO. WINTERHAWK DR.
ST AUGUSTINE FL 32086

Mailing Address

1148 SO. WINTERHAWK DR, '
ST AUGUSTINE FL 32086

2. Principal Place of Business

3.

AR

Mailing Address

Suite, Apt. #, etc.

Stilte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied-For
04'2197664 Not Applicable
Zi Countr Zi Countr : m
P Y P Y 5. Certificale of Status Desied [~ $8-7 Additional
L Fee Required
S 8.-N and-Addr f.C 1t.Regl l-Agentz. = o0 o .~ Eﬁ..-‘-—;:-;—u:?.ﬂiame,andAddmas.of;hlewﬂaglstaredAgent

DENISON, RUSSELL C.
1148 SO. WINTERHAWK DR.
ST AUGUSTINE FL 32086

“Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Cogde

FL

8. The abova named entity submits this statement for the
the abligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

SIGNATURE®

- '! Signature, typed or printed name of ragistered agent and litle if applicable.
- NN - L

(NOTE: Registered Agent signature required when rainstating)

FILE NOW!T: FEES $150.00 -

PR Casi D e L s
fler May 12003786 wllfbei 555000

b

i

k.Payable 16 Fiorida Departnient 5

i Sihie |05

[ -

L

[

dir mer
.‘E'}-? a7

.7 »-
o Caiiver
RN

10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND

TE PT [ Delete CJhange [ Addition | &

NAME DENISON, RUSSELL C. o~ g

STREETADDRESS | 1148 S0, WINTERHAWK DR. STREET ADDRESS 3
.| CM-STZe | ST, AUGUSTINE FL 32086 Ciry-ST-2P @

TITLE ST - O Delete TNE, [ Change  [] Acdition 5

e

e DENISON, THERESA'B. HAVE

STREET ADDRESS 1148 SO WlNTEHHAWK DR STREBFADDRESS

CITY-$T-2P ST. AUGUSTINE FL 32086 CITY-ST-2IP .

TILE T T [ Deleta THLE-—="= 773 [~ = = TR e T et M Change [ Additiod

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2iF CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-5T-2IP

TITLE 1 pelete TITLE [J Change  [C] Addition

NAME NAME" . . . \

STREET ADDRESS E , STREET ADDRESS ST ) '

CITY-51-2IP R CITY-ST-2IP ]

TITLE [ pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

of the corporation or the receiver

12, | hereby certify that the infermation supplied 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 supplemental report is true and accurate and that
or frustee empowered to execute this repor]

as required by Chapter 607, Florida Statutes; an
changed, or on an attachment wilh ress, with all other like empowered].
1
Gl pzelle BEoiL55550 2
SIGNATURE: M ZEY ; 02/0

my signature shal have the same legal effect as if made under oath; that | am an officer or director
that my name appears in Block 10 or Block 11 if

S T Y se

%NA‘WHE ANDTYPED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR

4 / Date DCavtime Phana #



