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OLD RIVER SAWMRL a2l
JAMES H. & CHRISTINE L. FLOURNOY

515 Sundown Drive

Prattville. AL 36067

(334)361-5499 / (334)361-1059 fax
riversawmill@mindspring.com

Thursday, October 26, 2006

Registration Section

Division of Corporations
Clifion Building

Attn: Leslie

2661 Executive Center Circle
Tallahassee, FL. 32301

Re: Application for Service Mark Registration

Leslie,

Enclosed is the application for our service mark registration. If I am missing anything
would you please call me and I will get it to you.

Thank you so much for all your help.

Most Sincerely,

Christine L. Flournoy
(334)361-5499
(334)361-1059 fax
(334)5%0-6391 mobile

@/M@Zx}w )QOZWWM@/)



COVER LETTER

TO:  Registration Section
*°  Division of Corporations

SUBJECT: @
(Mark to be registered}

The enclosed Trademar p\pplication, specimens and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Qa.mes H FIOu.mOLJ

{Name of Person)

DId v er Seeodm LU ‘\ Lumloes

(Firm/Company)

515 Sundown  Bo

(Address)
Yretbille, AL 260067

For further information concerning this matter, please call:

Crcisthing L. Flournoy « 334, 3el-SH9S

{(Name of Person) v (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section- Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2006

JAMES H. FLOURNOY

OLD RIVER SAWMILL & LUMBER
515 SUNDOWN DRIVE
PRATTVILLE, AL 36067

SUBJECT: RS
Ref. Number: W08000049082

We have received your document for RS and your check(s) totaling $87.50.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

Although we received your application and check(s), no specimens were
included. Section 495.031(5), F.S., requires every trademark and/or service mark
application to be accompanied by three specimens (or examples). Please submit
three specimens for each class of registration. (NOTE: Letterhead, stationery,
envelopes, invoices and mailing labels are not accepted.)

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6853.

Leslie Sellers :
Document Specialist Letter Number: 206A00065909

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



JAMES H. & CHRISTINE L. FLOURNOY
515 Sundown Drive
Prattville, AL 36067
(334)361-5499 / (334)361-1059 fax
riversawmili@emindspring.com

Wednesday, Novemnber 15, 2006

Florida Department of State
Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

Attn: Leslie Sellers

Ref. Number: W06000049082

SPECIMENS OF SERVICE MARK

Most Sincerely,

Q i 5 O/fwa/aq

Christine L. Flournoy



APPLICAT[ON FOR THE REGISTRATION OF A TRADEMARK OR SERVICE MARK
PURSUANT TO CHAPTER 495 FLORIDA STATUTES

TO: -Division of Corporations Name ‘& address to whom acknowledgment should be sent:
T
allahassee,
James K. Eleurnoc

515 Sundowon 103

Praativille, A 36067
@ Bl |- SYS99

Davtime Tefephone number
PARTI
I. (a) Applicant's name: A AMNES \—-\ . g\DL&\fﬁC)LL

(b) Applicant's business address: 515 Sundouwon

Pattille, A ey

Citv/StatefZip

If different, Applicant’s mailing address:

City/State/Zip

(c) Applicant's telephone number: ( ?:EN ) 5 LJ? l - 5"1! Cl Cj

m Individual [ Corporation [lioint Venture Ll Other;
"] General Partnership [ Limited Partnership [TUnion

If other than an individual,

(1) Florida registration/document number; (2) Domicile State:

(3) Federal Emplover Identification Number:

2. (a) Ifthe mark to be registered is a service mark, the services in connection with which the mark is used:
(i.e., furniture moving services, diaper services, house painting services, etc.)

MQ_AQ_%_Y‘@LQQ_Q L(‘,\ukh_iimx;km (%
DOWnNrd O

(b) Ifthe mark to be registered is a trademark, the goods in connection with which the mark is used:
(i.e., ladies sportswear, cat food, barbecue gn]ls, shoe laces, etc.)

{c} The mode or manner in which the mark is used:(Le., labels. decals, newspaper advertisements, brochures, etc.)
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ci) Th;’: class(cs) in which goods or services fall:

(luss BG

PARTII

1. Date first used by the applicant, predecessor, or a related company (must include month, day and year):

(a) Date first used anywhere: Zi 2 r& S;’g 2( ) (p (b) Date first used in Florida: '6 / 29 / o (g
PART IIt

/ 1. The mark to be registered is: (If logo/design is included, please give brief written descnptlon which
myst be 25 words or less.) j{ i{
Yol u o LA ﬂ-l(t o

(N aQJ DI ko@p \Uf\air O robLm_wad ﬂam
' [aYBY \Om(\as Ah\;\owﬂoub/\aaorwf

2. DISCLAIMER (if applicable)
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM "
" APART FROM THE MARK AS SHOWN,

1, JC\!'YWS H |;DU.. NG , being sworn, depose and sav that [ am the owuer and the appiicant
herein, or that I an mrrhonzt d ta sign on beRdif of the ovmer and applicant herein, and no other person except o related company has
the right to wise such mark in Florida either in the identical form or in such near resemblance as to be likely io deceive or confuse or fo
be mistaken therefor, I make this affidavit and verification on my/the applicant's behalf. 1 further acknawledge that I have read the
application and know the contents thereaf and that the facts stated herein are true and corvect

Sames Y Clowrnow

Typed or printed name of applicant

(oo 1L,
/ Applicant's signature U Ouopen

(List name and title)

stateor Zlabama.
COUNTY OF Au:l'uuq@
on this o™ day of Oc;(“[) e 2ot Tawes Flowr no\l personally

appeared before me,
& who is personally known to me L whose identity I proved on the basis of

- FAYAY
(Seal) 5 offiry Publig Signature
ca
uzadn OuweM
““Netuy's Prinfed Name
My Commission Expires: My commission expires
4-4-2009 5
FEE: $87.50 per class S Zw .
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OLD RAVER SALMTA & LUHRER

James !)—Im@omoy

(334)361-5499  (334)361-1059 Fax

515 Sundown Drive Prattville, AL 36067
riversawmlll@mindspring.com
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