—fem - e o m L DL —l

FILED -
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90057 020 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 650211

1. Entity Name

FLETCHER-WILLIS LUMBER CO.

Principal Place of Business

CORNER CF EAST EIGHTH STREET  +
AND GADSDEN AVENUE
GREENSBORO FL. 32330

Mailing Address

CORNER OF EAST EIGHTH STREET
AND GADSDEN AVENUE
GREENSBORC FL 32330

UEY s

2. Principal Place of Busingss 3. Mailing Address

N

|

i

Sute, Api F. oto. Suite. Apl. #. etc. " MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1963273 Not Applicable
z c a ¢ “
P ouniry P ountry 5. Certificate 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 ,

— [T —— e =

—Name -t E . = - a— — - e . | .

WILLIS, W.E. JR.
343 GADSDEN AVENUE

Street Address (P.O. Box Number is Not Acceptabie)

GREENSBORO FL 32330

City Zip Code

FL

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or prinfed name o registered agent ano lifle i appicabla. (NOTE: Ragistered Ageni signature required when reinstatmg) DATE

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TQO OFFICERS AND DIREGTORS IN 11

[ patete TTE [ Change  [] Addition
NAYAE FLETCHER, MAX NAME
STREET ADDRESS | 113 N. MADISON STREET STREET ADDRESS
CY-ST-2P QUINCY FL 32351 CATY-ST- 2P
TITLE PD O oelete TITLE [ Change [ Addition
NAME WILLIS, WILLIAM E JR. NAME
STREE? ADDRESS | PO BOX 97 RD 274 STREET ADDRESS
CiTY-S1-2IP GREENSBORO FL LITY-$1-21P
e 3 pelete TNLE DO change [ Addition

~RAMET | e - - e - - NAME - . ‘sz - - —— - R —— -

STREET ADIDRESS STREET ADORESS
CHY-ST-2IP CITY-ST-ZP
TiTLE [ cetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP
TME [ delete TLE [ Chenge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5F-2IP
TITLE [ Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustae empowered 10 execute this report as required ty Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

vt
Date

~

SIGNATURE: ,&Jﬂh:. i Uﬁqlu

(4
SIGNATURE AND TYPED OR PRINTED NAME OF suc.N‘in1 OFFICER OR DIRECTOR

(g 55 - 699

Dayhime Phone #




