FILED

Apr 17, 2008 8:00 am
20 O ANNUAL REPORT 1o ecretary of State

" DOCUMENT # FO6000003514

04-17-2008 90027 044 ***150.00

1. Entity Name

S & D LUMBER CO. 1942, INC.

— ) - quyiIvivia
Principal Place of Business Mailing Address
1061 BOONES BRIDGE ROAD 1061 BOONES BRIDGE ROAD : -
MADISON, GA 30650 MADISON, GA 30850 ) : :
) | ‘r
" 2. Principal Place of Business - No P.O. Box # 3. Malling Address ﬂ Im ml l I”“‘
Suite, Apl. #, elc. Suite, Apt. #, etc. 03132008 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FE| Number Applied For
51-0533932 Not Applicable
Zie Country Zip Country 5. Cenificate of Slatus Desired O gi'gfqgs:gional
6. Name and Address of Current Registered Agont 7. Name and Add of New Regl: Agent
Name i,

ELLIS,TERRY —

17653 STEELFIELD RD Street Address (P.0. Box Number is Not Acceplable)

VERNON, FL 32462

City FL J 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 abligations of regisiered agent.

$IGNATURE

Segrqr}afo. typrect or prnted name of registered agent and tiie it appicabla, {NOTE: Regrterac Agent sgnature required when remstating) DATE
FILE N.s:ﬁlll FEE IS $150.00 8. Election Campaign f-"inancing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST! ' O Delete niLE [Jchange [ Addition
A KAHN, STUART E NAME
STREET ADDRESS | 1061 ’BO'QNES BRIDGE ROAD STREET ADDRESS
CITy-57-21p MADISOE;GA 30650 Ciry- s1-21p
(113 VvCD e [ Delete e {J Change [ Addition
NAME KAHN, SFHART E NAME
SIREET ADDRESS | 1061 BOONES BRIDGE ROAD STREET ADDRESS
-5tz | MADISON; GA 30850 GlY-s1- 2
ne o [ Detete e I change [ Addition
NAME NAME
STRLET ADORESS STREE] ADDRESS
CITY-S§T- 2P . CiTY-S1-21P
TME [ Detete e [ Change  [Z] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
COY-ST-2IP Y- ST-21P
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$r-2P CiTY-$1-2ip
e 1 Delete 1ILE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ony-ST- 2P CITY-§1-2IP

12. | hereby cerlify that the intormation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certity that (ha information
indicated on this report ar supplemenial report is frue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or direclor
of the corperation or tha receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other, empowered,
SIGNATURE: 5 %@ﬁ CTvaeT £ Kada) Yy [1thfop F063¢2.574°

SHINATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dayomne Phona ¥




