FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 193975 EURED) 03-10-2005 90140 018 ***150.00
1. Entity Name
BAGWELL LUMBER COMPANY
Principat Place of Business - Mailing Address q U U 2 3 3 U U
630 S. SCENIC HIGHWAY 630 5. SCENIC HIGHWAY
FROSTPROOF, FL 33843 FROSTPROOF, FL 33843
T S IR THENOIEERCE IR IR
Suita, Apt. #, elc. Suite, Apt. #, elc. ) 03072005 Chg-P CH2EN34 (10/03)
City & State City & Stale 4. FEI Numher Apptied For
: 59-0781837 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired [} Pon Requlrer; onal
§. Name and Addreas of Current Regi d Agent 7. Name and Address of New Registered Agent
Name .
BAGWELL,FRANKLIN N

RO R e PR e
. y ‘
AN = Lot oRodE FL 33373

8, Tha above namad entity submits this statement for the purpese of changing its rlgistarad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or prnisd name o negistered agant and tite if applicabile. (NOTE: Agont sigr required whad roi ] DATE
FILE NOWIl! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees

10. - —_— - ~ QFFICERS AND DIRECTORS—— -~ - ~f1t1.- - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TME P O Detete e [JChange [ Addition
NAME BAGWELL, FRANKLIN, JR. NAME

STREET ADDRESS | 150 KELLY ROAD STREET ADDRESS

CIty-ST-2P FROSTPROOF, FL CiTY-ST-2IP

TME ST 3 Delete TmE [JChange [ Addiion
NAME BAGWELL, JUDY NAME

STREET ADDAESS | 150 KELLY ROAD STREET ADDRESS

CrY-57-2F FROSTPROOF, FL 00000, CITY-SF-2F

TILE ST 1 Delete TITLE €T W Lhange [ Addition
NAE BAGWELL, PEGGY NAME Peqqy W T

STREET ADDRESS | 150E "H" STREET STeE aoRess D /5D ,L] 73] b30 ERS

emv-se-op | FROSTPROOF, FL CITY-ST-2P cRosTPRoOF. FL 35 3} v 3

e T Delete e . L D Clenge [ Asdiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-S1-2P

1MLE 3 patate TLE {JChange [} Addition
NAME NAME
:STREET B _ STREET ADMIRESS — - -
CITY-ST-2P CITY-S1-2P

TmEe 1 Delete TME Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CHY-ST-2IF

12. | hereby certify that the information supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3)i), Forida Statutes. | further centify thal the information
indicated on this raport or supplemental repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

of the corporation or the receiver or trustee empowered 10 exocu
empowered. .
2/t for g63-635-2006
I Dats Daytima Prooe #

changed, ar on an attachme, with an addrass, with all ather i

SIGNATURE: __77 (E/[// /

7 SAHA nimmonmmm»ﬁ@maummonmcmﬂ




