2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 148469

1. Entity Name

CAROLINA LUMBER COMPANY

Pringipal Place of Business

%L.S. NOTTINGHAM, ||
§75 PHELPS ST.
JACKSONVILLE FL 32206

Maiting Address

%L.S. NOTTINGHAM, Il
576 PHELPS ST.
JACKSONVILLE FL 32206

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90208 037 ***150.00

Jgve -

2. Principal Place of Business 3. Mailing Address Hml " l’ |” Im lm | I " ‘I“ I‘l’ "” I’l“m “ |||‘
Suite, Apt. ¥, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-0555963 Not Applicable
Zi Count Zi Count i
L ounity P ouniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . ) ) . .
"NOTTINGHAM, Cs.n™ " ~— 7= = 77 " — ___
575 PHELPS ST Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32206
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The abdve r[_é_mecﬁ-entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. § am familiar with, and accept

. Signahure, typed or printed name of registered agent and titla # applicable

{NOTE. Registored Agent signature regquired when reinstating)

DATE -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

0.

N OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TTLE PT* [ Delete s [ Change [ Additicn
NAME NOTTINGHAM, L.S. It NAME
STREET ADDRESS {575 PHELPS ST STREET ADDRESS
ony-sT-2p | JACKSONVILLE, FL 88688- 329 AL Y- ST-2F
TME v, Pl [ pelete TINLE ] Change  [[] Addition
NAME ﬁ’oéef‘t MA-;usum NAME
STRET AO0RESS | 6y &~ PA - lf’ s St J STREET ADDRESS
R Y Y L7 1”-/‘/6} Fl 3210 14 CTY-5T-2P
THLE [0 pelete me O change [ Additien
NAME N . A Y . 1. S e = e e e R s o i
SiReeTanDRESS | B STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [T pelets TIMLE {7 change [ Acdition
NAME NAME
$TREET ASDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2P
TmE - [ Deiete TITLE [Jchange [ Addition
NAME NAME i
STREET ADORESS STREET ADDRESS
CIT-ST-2IP Y -$1-219
TLE 3 celee TITLE [] Change- ‘[ Acdition
NAME NAME
STREET ADDAESS $TREET ADDRESS
CITY-5T-7P CITY-ST-2p

12. { hereby certify that the information suppfied with this filing does not qualify for the exernption stated in Section $19.07(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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 0 exgoute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

A; 5 ’ M]%ééﬁfm_%mm&/

changed, or on an attachment with-an address, with al] ofd

- SIGNATURE:

tke empowered.

HCER OR DIRECTOR

Daytime Phone #




