2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 317682 -

1. Entity Name

WILLIAMSON STUMPWOOD COMPANY

Principal Place of Businass Mailing Address
3257 HWY 90 P 0 BOX 810
BONIFAY, FL 32425 US BONIFAY, FL 32425 LS

DO NOT WRITE IN THIS SPACE

FILED

Apr 28,2008 08:00 AV

AR

Secretary of State

DT

01212008 No Chg-P CRZED34 {11/05)
4. FEI Number Applied For
59-1169192 Not Applicable

5. Certificate of Status Desired

0 5875 Additional

Fee Required

6. Name and Address of Currant Registerad Agant

COATES; MARTINE
3257 HWY 90
BONIFAY, FL 32425

DO NOT WRITE
IN THIS SPACE

8, The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. 1 am familiar wiih, and accept

the oblgations of registered agent.

SIGNATURE

Signature. typec of printed nama of regislered agant and lithe 1l apphcatie, (NOTE- Asgaleied Agen! signatuie required whan reinstating)

DATE

FILE NOWII! FEE IS $150.00 :
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND CIRECTORS [

TILE P

NAME COATES, MARTINE
STREET ADDRESS | 3257 HWY S0
CITY-ST-21P BONIFAY, FL 32425

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-s1-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADCRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 118. Florida Statules. | further certify that the information
indicated on this report or supplementai report is true and accurale and that my signaturé shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or trusiee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears v+ Block 10 o Block 11 4

s 3/t

changad. or on an attachment wilth an address. with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/

Cata

Daytma Phone #




