FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17, 2003 8:00 am

DOCUMENT # 193975 T Secretary of State
1. Entity Name ’ - . 01-17-2003 90144 001 ***150.00
BAGWELL LUMBER COMPANY _ - '
Principal Place of Business Mailing Address
630 S. SCENIC HIGHWAY 630 S. SCENIC HIGHWAY . b i
FROSTPROOF FL 33843 FROSTPROOF FL 33843 ) e .
* A ECARADR AR
2. Principal Place of Business 3. Mailing Address
| Sulte. Apt # ele. Suite, Apt. #, ete. : ~ -] =-- 0 CHECK HERE:IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-0781837 Not Applicable
zp Country Zip Courtry 5. Certificate of Status Desired [ ?eae-gesq l‘ﬁ:’:éﬁc’"a"
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
: BAGWEU"FRANKUN Street Address (P.O. Box Number is Not Acceptable)
150 E. "H" STREET
FROSTPROOF FL 33843
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. (MOTE: Regislared Agert signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 . o
) 9, Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 “\\:___.:3-» Trust Fund Contribution, | Added to Fees
. Make Check Payable to Florida Department of State. | __ . S R o . J
10. OFFICERS AND DIRECTORS | [REP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P ) 7 Defete TITLE [Jchange [ Addition
NAME BAGWELL, FRANKLIN, JR. - NAME
streeT aocress | 150 KELLY ROAD STREET ADDRESS
GITY-ST-ZIP FROSTPROOF FL . CITY-ST-21P
TITLE ST 1 pelete TITLE T Change - (] Addition
NAME BAGWELL, JUDY NAME
sTreeT ADDRESS | 150 KELLY ROAD . STREET ADDRESS
CITY-ST-2IP FROSTPROOF, FL 00000 CITY-ST-2IP
TITLE ST [ Detete TLE O Change [ Addition
NAME BAGWELL, PEGGY NAME
sTREET A0DRESS | 150E "H* STREET STREET ADDRESS
CITY-ST-2IP FROSTPROOF FL GITY-ST-2IP ‘
TILE [ Delete TITLE ) Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE " 3 pelets TILE [ Change [ Addition
NAME s NAME e e .
-| - streer aporegs {——="—"—""""" 77 -~ STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i O Delste TITLE ] Change  [] Acdition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the inforr'ﬁatjon

t my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ered. )

2 il go3-b3son

" Foate Daylime Phane #

12. | hereby certify that the information supplied with this flling does not gual
indicated on this repert or supplemendal report is true and accurate an
of the corporation or the receiver or trstee empowered to execute thj
changed, or on an attachment with anfaggiress, wjh all other like et

SIGNATURE: /,‘/"/,E R

SIEHETURE AND TYPED OR PHINTED NAME OF SIGNING )fFlc:En OR DIRECTOR

‘CR2EQ34 (10/02)




