2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # 317682 Secretary of State

1. Entity Name

WILLIAMSON STUMPWOOD COMPANY

Principal Place ol Business Mailing Address
3257 HWY 90 P 0 BOX 810
BONIFAY, FL 32425 US BONIFAY, FL 32425 US

N

04262007 No Chg-P CRZE034 (11/08)

DO NOT WRITE IN THIS SPACE T Ao P

58-1169192 Not Applicabla

$8.75 Additionat
Fea Required

5. Certficate of Status Desirad O

6. Name and Address of Current Reglistered Agent

COATES, MARTIN E Do NOT WR'TE

3257 HWY 80

BONIFAY, FL 32425 IN THIS SPACE

8. The abeve named antity submits this statemant 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
Signature, lypad or printed nams ol regisiered agent and tille «f appiceble (NOTE Ragisiersd Agan: mgnature required when reinslaiing) DATE
FILE NOWII FEE IS $150.00 9. Elaclion Campaign Financing $5.00 mayBe
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME COATES, MARTIN E

STREET ADDRESS | 3257 HWY S0
CITY-51-2iF BONIFAY, FL 32425

e 00000748337
STREEY ADDRESS 05418/0V-80001-024 150,100

CITY-ST-2IP

avsir DO NOT WRITE

TImLE
NAME

o IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-2IP

TILE

NAME

STREET ADDRESS
CITy-sT-2IP

TITLE

NAME

STAEET ADDRESS
Cry-81-2P

12. | hereby certify that the information supplied with tnis ﬁling does not qualily for the exempuons contamned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sarme legal sffect as if made under oath; that t am an officer or director
of the corporation or the raceivar or trustee ampowered 10 execule 1nis report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: /Y a T /it Srofo7

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER CR DIRECTOR 7 Date Daylime Phone #




