2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) _ Feb 03, 2003 8:00 am

DOCUMENT ¢ FO1000002148 Secretary of State

1. Entity Name 02-03-2003 90286 029 ***150.00
B & M WOOD PRODUCTS, INC.

Principal Place of Business Mailing Address
4137 MANOR-MILLWOOD ROAD 4137 MANOR-MILLWOOD ROAD
MANOR GA 31550 MANOR GA 31550

2. Principal Place of Business 3. Mailing Addrass
L3D Mmaner nillwsod Bl 4137 Irn Ingllwsoodid]

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number _ Applied For
/)’I M& R/ ] é/ﬂ« }74 M é/g 58 10282% Not Appflicable
32'?,5.3,0 Cc[m)ntryé._ﬂ Jp[ 3/,3.0 COU'ZZ&A' 5. Certificate of Status Desired | gg'ggqlﬁfgjiﬁ""at

6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent :
- T e Narng - il

CRAWFORD’ BILLY Street Address {P.0. Box Number is Not Acceptable)

2868-B REMINGTON GREEN CIRCLE
_TQLLAHASSEE FL 32308-3755 -

City FL Zip Code

]
8. The above named entity submits 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 tered agent. . '

L _MAchr v /’Zé"ogg

yped or printed nama of registeMd agent and t:!le‘?(apmicabla, ’ {NQTE: Registerad Agenl signature required when reinstating)

SIGNATURE

FILE NOWIt! FEE IS $150.00 | o, Elastion Carmaian Financin
After May 1, 2003 Fee will be $550.00 ; ' Trjzt gSndaCOztr?butio: ene O fdsd-eod?oh’ll?aif ¢

Make Check Payable to F!qrida Department of State | ’
10. ‘ OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cpPs O pefete TITLE T change [ Addition
NAME STOVALL, JAMES NAME
sTReeT aonress | 603 WEST DAME AVENUE STREET ADDRESS
CITY-ST-2IP HOMERVILLE GA 31634 CITY-ST-2IP
TTLE O pelete TITLE ‘[ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
TITLE . IR . Cloeete o J-0E - . ol e ) [ Change - [ Addition
NAME NAME ' ' T oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-55-21P
TITLE [ pelete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Delete TILE cChange [ Addition
NAME : NAME -
STREET ADDRESS STREET ADDRESS )
CITY-5T-2IP CiTY-S7-2P
TITLE 3 pelste TITLE ) [Jchange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
EiTY-ST-21 CIVY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){i), Flarida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te 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 attachmepewih an address, with all othe ike empowgted. )
SIGNATURE: @ -/*?5’@3 7/)-75‘3@_257

Date Daytime Phone #

NIRRT

CR2E034 (10/02)




