2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT_ (UBR) | Apr 16, 2003 8:00 am

DOCUMENT # F02000001248 ecretary of State
1. Entity Name 04-16-2003 90127 016 ***150.00
INDUSTRIAL TIMBER, INC.
Principal Place of Business Mailing Address
225 FRAMESHOP ROAD P.O. BOX 183
ETHER NC 27247 ETHER NG 27247

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

City & State City & State 4, FEI Number Applied For

56 2098490 Not Applicable
Zip Country “p Country 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

Name

CORPORATE SERVICES, INC.
537 EAST PARK AVENUE
TALLAHASSEE FL 32301 - —— e e e —

City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable}

&* 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 obligaticns of registerec agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i - .
' . 9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?bulion ¢ O fc%eg?ohllzzsa ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P [ pelete TILE O cthange [ Addition
NAME RUCH, MIKE HAME
street aporess | 225 FRAMESHOP ROAD STREET ADDRESS
CITY-§T-21p ETHER NC 27247 CITY-ST-2IP
TITLE P [ pelete TITLE [J Change [ Acdition
NAME HUNT, JIMMY NAME
sTReeT ADDRESS | 942 SOUTH MAIN STREET STREET ADDRESS
omv-sr-ze | SPARTANBURG SC 29302 CTY-ST-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
OITY-ST-7iP ) ) CITY-S1-2IP
TILE N L TE TR - s oD heleETc T IME T T T T T s e s o - = [ Change- - []-Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE ' O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE _ 7 Delete TITLE (O Chenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filipg doesTmtgualify fgrihe exemption stated in Section 118.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemga 3 ; J signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlorl or the receiver gt trustep emys ] i s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\03 A R-aR

SIGNATURE:

/ SIGNATUR;‘NDTVPED OR PRINJED yME OF SIGNING OFFICER OR DIRECTOR DaIB Daytime Phone #

R TFAITS -

vy

CR2EQ34 (10/02)



