" 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 236438

1. Entity Name
CROSS CITY VENEER CO., INC,

Principal Place of Business

820 SE 12TH ST
CROSS CITY, FL 32628 US

Mailing Address

820 SE t2TH ST
CROSS QITY, FL 32628

us

2. Principal Place of Busmess
0b = M ST

3. Mailing Address

[0 NE

E /ST

Suite, Apt. il etc

Suite, Apt. #, etc.

IR KRR TRR v

01102005 REIN-P CR2EQ98 (6/04)
Cird State & State 4. FEl Number Applied For
o5 [J / c,, 9 &&&s f’ ily. _/f/ _ ..59-0905036._. L Not-Apphosbie

2438 | Biy,e

Zip

B8

ﬁ) )6/5

5. Cerificate of Status Desired

O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CANNON, DAVID
RUDOLPH PARRROTT RD
CROSS CITY, FL 32628

Name

Street Address (P.Q. Box Number s Not Acceptable)

City

FL I Zip Code

8. The above named entity submils 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 of registered agent.

SIGNATURE

L 2

ﬁ//ﬂ./’ha”—'

B-2s05

Signature. typed or printed name of registersd agent and tite il applicable.

{NOTE: Regislersd Agent signaturs required when reinstating)

DATE

FILE NOW!I! FEE IS $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

TINLE PD O pelse TITLE [ change [ Addition
NAME JONES, BOLLING, HI NAME — W Laag) P L ¥ g

stieE apbRess | 200 E. PINE TREE BLVD. STREET ADDRESS m}ﬁ:ﬁ:};’-glﬂ 1{'432':!5][} 3w T
CiTY-$T-2IP THOMASVILLE, GA 31792 CITY-ST-2P e 2 - - A - 12

TILE STD { Detete TIME [ cnange  [J Agdition
NAME FLETCHER, ELLIS NAME

STAEET ADDRESS | 1904 WIMBILTON DRIVE STREET ADDRESS

CiTy-8T-21P THOMASVILLE, GA 31792 CITY-ST-2iP

MLE \ (] petete TILE [ Change £ Addition
NAME CANNON, DAVID NAME

STREET ADDRESS | RUDQLPH PARRQTT ROAD STREET ACDRESS

CITy-$7-2IP CROSS CITY, FL CITY.ST-2IP

TILE D - [ Delete TME
NAMETT T THOMPSON, RAY——— —— . BonaME

STREET ADDRESS | 607 PATTERSON STEEL RD. STREET ADDRESS

CITY-ST-21P THOMASVILLE, GA 31792 CITY-ST.2IP

TME 3 oelete THLE O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-7IP

TILE [ Delete TIHLE [ Change  [T] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§T. 2P CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 115.07(3)(i), Florida Statutes. | further certity thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or vrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment wjlh&nﬂdress. with all other like ermpowered.
SIGNATURE: beendd (/ / St

B-3/05 T2 Y5 B2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEVfH DIRECTOR

Date Daytime Pnone »

~




