FILE NOW: FILING FEE

AFTER MAY 118 §225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Szndra 8. Mortham
ANNUAL REPORT : RErR NG Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # 667345 (3)

1. Corperation Name

FLORIDA LUMBER INSPECTION SERVICE, INC.

(TR

Principal Place of Business Mailng Address
P.O. BOX 1363 P.O. BOX 1363
PERRY FL 32347 PERRY FL 32347
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2 Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] N 26) 59-2004213 Not Appicablo
| Suite, Apt. #, elc. | Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Add.ilional
221 o 27[ Fes Required
City & State | City & Stata 6. Election Campaign Financing $5.00 may Be
EI 2;[ Trust Fund Contribution (W Added to Fees
| rd's) Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2a] 25| 29) [30] Flotida Stalutes 0O Yes [INo
T g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LEE, KENNETH W 82! Sirool Adaross [P0 Biox Number s Nol Acceptable)
RT. 5 BOX 17
PERRY FL 32347 8
84| City - FL asl Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida, Such changs was authorized by the corporation’s board of directors. | herety accept the appointment as registered agent. 1am
famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes. B

SIGNATURE . e s e O
Sgnature, typer or printed nirme Of regstered agert avd thhe it appicanie. NOTE Rogistered Agort Sigratwe requiret] winae réinsta‘ing! DATE G

12. OF FIZERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PD {1 DELETE L ATITLE [3 Crange [} Addilion [ +=
NAME LEE, KENNETH W 1.2 NAME 3
sweeesooness | RT. 5, BOX 17 1.3 STREET ADDRESS ]
Giy-S1-2 PERRY FL 1407Y-81-2P &
1ILE 1) [] DELETE 2 1TITLE 4 [0) Change  [] Adation O
HAME LEE, MARILYN J 22 NAME i
s aporsss | RT. 5, BOX 17 23 STREET ADDRESS .
LTy -5T-1# PERRY FL 24 C/1V-ST-2IP B
TITLE [ DELETE 3.1 TLE B [ Change  [] Addition
HAME 32 NAME *
STREE} ADDRESS 33 STAEET ADDRESS

| CiTy-s1-2iP 34CITY-51-2P
THLE [J DELETE 4 1TITLE ] Cnange  [] Addition
hAMS 4.2 NAME !
STREET ADDRESS 4.3 STREET ADDRESS

| oy-st-ae . 44 CAY-ST-2F
TLE [[] DELEIE 51 11LE [ Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ANDRESS

| Cny-st-7e 54.GY-S1-2P
e [ DELETE B 1TITLE [] Change  {] Addition
NAME 62 NAME
SIHEET ATIDRESS 63 STREE| ADDRESS

| ony-sT-2p 64 CITY-ST-8P

14. | do hereby certify that the information supplied with this filing is vohinterily Turmished and does not qualify for the exemption stated in Section 319.07(3)(k), Florida Statutes. | further
cerlify that the: informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corparation or the receivar ar trustee empowered 1o execuls this report as required by Chapter 607, Florida Statutes: and that my name
appears n Block 12 or Block 13 if changed, or on an attachment with an address.

_ IENNETH (. LA ‘
SIGNATURE: '/mﬁb—o%ﬁ@%sﬁmg;%%# T T '*'*f/"'a[’? Voo 2 AL BT

Dale Dagting Priare #




