. .t ' A "L,
2005 FOR PROFIT.CORPORATION FILED
REINSTATEMENT - .
DOCUMENT # F04000005525 - 05NOY 21 AM 6:06
1. Entity Narme
WELLBORN FOREST PRODUCTS, INC. SECRETARY Uf':_ STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
2212 AIRPORT BLVD 2212 AIRPORT BLVD
ALEXANDER CITY, AL 35010 ALEXANDER CITY, AL 35010
R v AR AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 10172005 BEIN-P CR2E098 (6/04)
City & State City & State - 4. FEI Nurmber Applied For
63-0932679 Not Apglicable
b Country Zp Country 5. Certiicate of Siatus Desired (] g:;gl Additonal
6. Naeme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— ————— -_— —_— Mame —-- - - -- —— -
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Adcress (P.O. Box Nurmber is Not Acceplable)
PLANTATION, FL 33324
City FL Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauunsz@slemd agem ﬁ UHK}?
EPECIAL ABISTANT SECRETAR) -/ 7
SIGNATURE // 05

Sigrawre, typed or prinfed name of ragsterad agent and titla f appbeabla. : Pog d Agent sigr p DATE

FILE NOWII! FEE IS $750.00
After January 1, 2008, Fes will be 8800.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P 1 Detete TME [ Change [ Addition
NAME WELLBORN, TIMOTHY NAME -

STREETADDRESS | 2212 AIRPORT BLVD STREET ADDRESS 10005 1*.-:_’.:_2 =S |

ory-sT-7P | ALEXANDER CITY, AL 35010 oTY-S1-7P LLA0T/05—01064--014  #:750.80

TTIE S O petete Tme OCtane [ Acdition
NAME HAYS, STEVEN NAME

STREET ADDRESS [ 2212 AIRPORT BLVD STREET ADDRESS

CITY-ST-21P ALEXANDER CITY, AL 35010 Cmy-51-2P

e O pelere TILE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cifr-57-2iF — CIEY-3) -2

TILE 3 Delete TLE {dcrange [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME O Detete TLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-ST-7P )

TTLE [ delete LE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS K. Eckel NUV 2 2 ZBGS

T -S1-7P CITY-ST- 79

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florda Statutes. 1 further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same kegal eitect as if made under oath; that | am an officer or director
of the corporation or the receiver or trgstaa empowered to exectite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a —wih all other lika empowered

/o//(./os 25%-245~3333

SIGNATURE AND TYPED ON OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #

SIGNATURE:




