2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) _ Jul 29, 2004 8:00 am

DOCUMENT # F01000002148 Secretary of State
1. Enfity Narme ‘ 07-29-2004 90010 010 ***150.00
B & M WOOD PRODUCTS, INC.
Principal Place of Business Mailing Address
4137 MANOR-MILLWOOD ROAD 4137 MANOR-MILLWOOD ROAD
MANCR GA 31550 : MANOR GA 31550 5 4 085 907
R Suite, Apt. #, etc. ) . Suite, Apl. #, eic. . MOORE CR2E034 (4/04)
City & State ! City & State 4. FEI Number Applied For
o T I 58-1028206 Not Applicablz
Zp Country Zip Couniry 5. Cerlificate of Status Desi}ed 0 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Name - .
ggAf;‘;BwBFgEa"\?él:rlgN GREE‘N CIRCLE T ’ Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308 3755

J—— F - e e e o e e e S S S

City FL Zip Code

8. The above named entity' submits this stalement for the purpese 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. typed of prinfec name of registered agent and litta if applicable. (NOTE: Registared Agent signatuse required whan reinstating} DATE

S.807.193(2)b}, 7.5., allows for the waiver of the $400 .00 . . ] .
. El Fi
late fee. By checking this box, the corparation certifies it 3. Election Campaign Financing ss'no May Be

—~ N ‘
Trust Fund Contribution.
did not receive prior notice. Fee fo file is $150.00, B/ . Added to Fees

10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CPS | [ pelets TILE {7 Change [ Addition
MAME STOVALL, JAMES NAME

STREET ADDRESS (603 WEST DAME AVENUE STREET ADDRESS

CITy-ST-21P HOMERVILLE GA 31634 CITY-5T-2IP

e [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS c STREET ADDRESS

CITY-St-ZiP ' ' CITY-ST-ZIP

TME - o . . . o pelete . TTLE . [Jchange (7] Addilion
NAME NAME ' . '

STREET ADDRESS STREET ADGRESS

emy-stze | ’ T CITY-ST-2IP

TITLE O pelete TTLE (I Change [ Addition
NAME ‘ ' NAME

STREET ADDRESS : s STREET ADDRESS

CITY-ST-ZIP ' CITY-5T-7P

TITLE [ Detete TITLE . [ Change [ Additicn
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2P ‘ CITY-ST-21P

L _ ' 3 oelste e [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-7IF CIFY-S5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Fiorida Statutes. 1 further certify that the information
ingicated on this report or suppleamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at t with an address, with a 0
SIGNATURE: “dvme /L L /-2 -0 1-285 @553

i JIGMATURE AND TYPED OR PRIl o NﬂME OF SIGNING OFFICER OR DIRE Date Daylime Phone #
g _I v YY) B o R




