2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # G51565 Mar 05, 2008 08:00 Al
1. Entily Namgs S
ecretary of State
CAPITAL CITY LUMBER CO., INC ry
Barcipal Place of Business Rahing Aclcress
2501 LONNBLADH ROAD 2501 LONNBLADH ROAD
PO BOX 14059 PO BOX 14059
2. Principat Place of Busingss - No .P.G Box # 3. Maling Adcrass
Suite, Apl. #. &¢. Sl Apt. # @ic. 1st MOOBRE CR2E034 (10/07)
Caty & Stale Cuy & Slaie 4. FEI Number Appiied Foe
59-2306446 Not Apalicable
ap ouny & Contry 5. Certilicate of Statug Desired O 58.75 A_dcitional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUCH, RICHARD W. , _
2601 LONNBLADH RD. Sweel Address (P.O. Box Number is Nal Acreptatie)
TALLAHASSEE FL 32308

City FL 21 Code

8. The above named artily submits this statement for tha puroocse of changing ns regisiered office of registered agem, or nots, in the Sute of Fiorda | am familiar with, and accept
the: cuhgalions of registered agent.

SIGNATURE

890 sord, vod oF Preeiad namie of d Adrved aoect urvd Mg el cack., FGTT Pegis'nrad AGErT BInitasr AU v rerenln gt DATE

8. Electon Campaign Financing $5.00 May Be
Trust Fund Centributon. [ Added to Feas

10. OFFI(.'IERS AND CIRECTORS 11, ADRDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TR DP [ neiete TmF O Change ] Acdition
HAME RUCH, RICHARD W KAME

SIREE] ADDRESS | 2501 LONNBLADH ROAD STREET ADORESS L geIL

onv-s1-72 | TALLAHASSEE, FL 00000 £ITY-ST-21F (3 1S TS0 S-000 150, 00

1I5E 3 passte TME [ Changa [ Addilion
NAME PEAME

STREET ADGRESS STREFT ADRIRESS

ITY-$1-217 CITY-ST-2IF

Wik : [ Deete InLE [ Change [ Addinen
HAME HAME

STREET ADDRESS STREET ADORESS

ITY-$T- 70 CITY-5T-2IP

i 3 Dasete TIfLE 3 Change ] Aadilion
NAME HAME

SIREET ADDRESS STAEET ADDRESS

I CITY-5T- 2P

TITLE [T Deaete TILE [JChangs (] Addition
HAME NERL

SIREC) AORERS . STALET ADDRLSS

2Imy-§l-20 CITY-S1- 79

i1 [J oo ce TmE [3 Crangs [ Addition
NEME HARL

SIREET AGDRESS STREET ADDRESS

CITY-$1- 29 Gy -5T- 20

12. | hereby cerlify that the informaticn supeled with thig filng does net qualify for the exempions contained in Section 119, Flenda Statutes 1 furtner certify that the information
indicated on this report of supplemertal report is true and aceurate and that my signature shall have the same legal eftact as if made under oath. that | am an cticer or drector
of the corporanon or tne receiver gr TRtge empowened 1o execute this report as required by Chapier 607, Forida Statutes: and that imy name 2opears in Block 15 or Block 1
it changee. o0 on an attachnient with an address, with ail siher kg empowereo, ﬁ pAY (780

&GNATURE:%/&/ Ap - Kl panp & o 308 Ko 38 o30S]

SIGNAY;HE AND TYPED-GH 3RINTED NAME OF SIGNING OF FICER OR DIRECTOR [we v By e ow




