FILED

| Mar 05, 2008 8:00 am
2008 FOR B RO T O QRATION Secretary of State

03-05-2008 90028 023 ***150.00
DOCUMENT # 217341
1. Entity Name
GATLIN LUMBER & SUPPLY COMPANY
quuJaobbag
Principal Place of Business Mailing Address
57 BEAL PARKWAY N W 57 BEAL PARKWAY N W
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548
e s AR AR A AR
Suite, Apt. #, elc. Suite, Apt. ¥, sic. 01042008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-0864180 Not Applicable
Zp T Country Zip Country 5. Cenificate of Stalus Dasired __[__ f:;';?qt’:rd:é‘f’_“f_'. _
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
BURNETT, CYNTHIA
57 BEAL PARKWAY NW Street Address (P.C. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32548

City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registerad agent, or both. in the State of Florica. | am familiar with, and accept
the obligations ot registered agent.

SIGNATURE-
Sigrature. typed or printed name of registered agen: and \ide | apolicable, (NOTE: Registared Agent signature reguired when rewnsiaung) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee wlill be $350.00 Trust Fund Contribution. U Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P B Delee ML e [ change [ Addion
NAME GATLIN, TR NAME
STREET ADDRESS | 57 WOODWARD SWITCH RD SIREET ADDRESS
CiTY-51-2P WAYNESBORO, MS 39367 cy-S1- 2P
TNE ST [ Delete TIMLE [ Grange  [] Addition
NAME BURNETT, CYNTHIAT NAME
STREET ADORESS | 1691 HWY 98 W STREET ADDRESS
ory-sr-ap | MARY ESTHER, FL 32569 ’ CTY-ST-2P
TITLE v 1 Delete HIE (Jrg_s‘\dex\-t T B Change [ Addition
NAME WALLEY, MARTHA G NAME
STREET ADDRESS | 57 WOODWARD SWITCH RD STREET ADDRESS
CITY-S1-4P WAYNESBORO, MS 39367 CIiY-S1-21P
TITLE O Deete TIILE \/lfl@,_ QQ,‘S\ d_@_j\l: [ Change (& Addition
NAME NAME m
[=1 4 X ¥~ 6(@_. Uup
STREET ADDRESS STREET ADDRESS DS ) e u‘ La ne_
CITY-81- 2P oITY-§1-2P 24‘, k&‘i ;‘ ﬁ' Yenw L RasHd1
TIE O Delete TILE ) T ’ [ change [T} Adgition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-51-2P CIY-ST- 2P
TE O Delete 1ITLE [ Chenge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P LTY-ST-2P

12. | hereby certily thal the information supplied with this filing doas not quality for the exempticns contained in Chapter 119. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver ar trusiée empowered 10 execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ol ) 20 poc/he . %/.M Fa>-243 -5102

snGNfRE AND TYPED OR PRINT?HAII‘E OF SIGNING OFFICER O@DIRECTOR / 7 Caytime Prone #

4



