2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR}

DOCUMENT # Fotess .

1. Entity Nama

NORTH FLORIDA LUMBER, INC.

=t = =

Princlpal Place of Business Maalfng Addrass

P.O. BOX 7, FLORIDA STATE HWY NC. 2 E
C/0 C. FINLEY MCRAE
GRACEVILLE FL 32440

P.O. BOX 7, FLORIDA STATE HWY NO. 2E
C/Q G. FINLEY MCRAE
GRACEVILLE FL 32440

FILED

‘Feb 03, 2005 08:00 AM

Secretary of State

L e st - - | ) -
i S = [EARRATAR R AEN
Suite, Apl. #, elc. = Suite, Apt. #, etc. o 15t MOORE CR2E034 (10/04)
City & State T Oy 55 i 4. FCl Number Applied For
e ST o . . 59-2043575 Not Appiicable
Zip Couniry [ Zip L Country 5, Certiicate of Status Desired o gigi a:!:;tional
5. Name and_Addra# o‘f E;r;;nl Rgii-s.leredrAggmﬂ ..... ‘ = 7. Name and Address c;f New Ragistored Agent . =
Name
ETPORQE:ACS',FLNI!_EEIYIWY NO. 2 EAST Street Address (P.O. .BaxANumb-er iS Not Ac;:eptéble)
P.C.BOX 7 S -
GRACEVILLE FL 32440 .
. City FL ' Zip Code

8. The abcw.e l;lamed enlity submits this statement for the ﬁurpose of changiné its registered office or registerad agent, or boﬂi in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

RN

Signature, typed & priBd name of 1egistarad agent ang s f appleable

. WHOTE Regsteed fgert sgnalure requied when reinsiating)
= i PO -

DATE

FILE NOW!! FEE iS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

9. Election Campaign Financing

J

$5.00 ray Be

Trust Fund Contribution. [ Added ta Fees

1. _ -, OFEICERS AND DIRECTORS . 4 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VD 7 Delete HiLE [ Change [ Addition
NAME MCRAE, ROBERT F., JR. NAME -

1 ] 1
STREET ADDRESS | FLA STATE HWY NO. 2 STREET ADDRESS oo ,gggggg‘gé%%jﬂ 15 150, 00
ure stz |GRACEVILLE FL . — f wrrstap i - i
g PD o 1 Deiete TE [T Change [ Addition
NAMF MCRAE, C. FINLEY NAME ,
STREET ADDRESS | FLA STATE HWY NO. 2 STREET ADDRESS
ofr si-27 - {GRACEVILLE FL ) a. o CWSTIR )
e [ petate e Clchangs T hddition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-7IP - . _ . __fowse
HILE [ Delete AILE {Jchange ] Addiien
HNAME A NAME
STRLLT ADORESS STREET ADDRESS
ity 812 . i N oreseae
Tk 7 Delele TiLE [Johange [ Addition
NAME NAME
SUREET AGDRLSS SIREET ADDRESS
ory- S1.2p Y-St 2 . )
e [ pelete THLE Cichange [ Addition
NAE NAME
STRECT ADDRESS STREEF ADDRESS
CHrY-S1-2ip - cly-51- 2P

12, | hereby certify that the information supplied with tus ﬁh‘ng
Indicated on

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report of supplemental raportis true and acourate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corparation or the recejrer or irustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Biack 11 if

changed, or on an attac

ey with an addrass, with ail other like empowered.

el

SIGNATURE:

FED OR PRINTED NE OF SIGNING OFFICER 6H DIRECTOR |
R : !

\J:;' ]ux’ TS0 2D~4ATY

|y Dayteng Fhono ¢




