G FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am !

DOCUMENT # 218784 Secretary of State
1. Entity Name 05-02-2003 90721 013 ***150.00
BAGWELL LUMBER CO OF AVON PARK INC
Principal Place of Business Mailing Address
THOMAS W BAGWELL THOMAS W BAGWELL '
309 WEST PLEASANT ST PO BOX 1118
B B (VR R TR IR
2. Principal Place of Business 3. Mailing Address -
Gary L. Bagwell Gary L. Bagwell
Suite, Apt. #, elc. Suite, Apt. #, etc,
CHECK HERE IF MAKING CHANGES
309 West Pleasant St./ PO Box 1116 D ‘
City & State City & State 4. FE| Number Applied For
Avon Park, FL 33825 Avon Park, FL 33826 S 0811709 Not Applicable
Zip Country Zip Country » . $8.75 additional
33825 Highlands | 33826 Highlands 5 Certficate of Stalus Oosied - L) Fee meauiros
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAGWEU..,THOMAS W ; GARY BAGWELL
Street Address (P.O. Box Number is Not Accepiable)
97 LAKE DAMON ODR: 333 South Marion Road
AVON PARK FL 33825
Cit Zip Cod
" AVON PARK FL | “$387s

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

SIGNATURE A‘Ak )' @ ‘&_9.9-9“ Gary Bagwell -2 D-0)

.Signatura, typad or pnme&dams of reg\slé‘re"d a%t and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
2 FILE NOW!!! FEE IS $150.00
3 , y . Election C ign Financi
Ater Hay 1,200 oo il b 5010 oGty [ 3800
Make Check Payable to Florida Departmem of State '
10, OFFICEF?S AND DiHECTOHS 11. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
T .,.'P - . [T Delete e " [change [ Addition
HAME BAGWELL, GARY L. NAME
streer adoeess (333 5. MARION RD. STREET ADDRESS
arv-s-ze JAVON PARK FL CITY-ST-2IP
TITLE ST . [ Delete TITE O Charge [ Addition
NAME BAGWELL, ELIZABETH~ NAME
streer aporess (333 § MARION RD STREET ADDRESS
cry-st-ze - (AVON PARK Fi. : CITY-ST-21P
THLE - - - = - Te o [ nelete TITLE T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-78P
THLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-21p .
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

12. | hereby certify thatthe information supplied with this filin g does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 807, Florida Statutes; 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: W@r&%ﬁm@iﬁﬁﬁv BAGWELL 4-30-03  (863)45323168 . -

" SIGNATURE Annm’sn OR PR!NTB NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Fhon #

:
|

»
i

CR2E034 (10/02)



