» +~"2000 UNIFORM BUSINESS REPORT (UBR)

y

i

- !

. |
05-17-!!"" 90374 011 ***900.00

" T ELIXSON; KENNETH
ROUTE 4, BOX 209
STARKE FL 32091

T A T e v

— == e | He1155
PE)CNUMENT #H61155 - ) ' \
. Entity Name LS d
‘ FILED
ELIXSON WOOD PRCDUCTS, INCORPORATED : :
. 3
01 JUN 26 PH [2: th
Principal Placa of Business Mailing Adtiress st ', Yk T
SECRE AL e
% KNNETH ELIXSON % KNNETH ELIXSON SR g ey i
RTE 4, BOX 299 RTE 4. BOX 209 ]ALL.J.;-WJ% 1L, T
STARKE FL 3209 STARKE FL 32091-%411
2. Principal Place o! Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN ';l'HIS SPACE
~f;‘ ' |
City & State City & State 4. FEI Number Applied For
59-2556090 Not Applicable
Zip Country Zip Country i 1 $8.75 Additional
. ) . 5. Cerlificata of Status Desired [_j Fee Roquited
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Strest Address (P.C. Box Numbar is Not Acceplabie)

City

FL lZl’p Code -~

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bolh, in the State of Florida,

Ldnla

SIGNATURE

Signahuea, typad o printad name of regisiorad agen il apphcatle.

£%

(NOTE: Registered Agent signaiure required when reinslating)

OATE

= - i

9. This corporation Is eligible to satisly its intangible-
_Tax filing.requiremnent.and elects to.do.sa. _
+ (See criteria on back)

* FILE NOW!! FEE IS $150.00
== Affer:-MAY:1;:2000-Eae-will:be $65000 ===
Make Check Payable to Department of State ' i L

10. Fiection Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

¥
1

ADDITIONS/ CHANGES TO OFFICERS ANG DIRECTORS IN 11

i K e = “OFFICERS AND DIRECTORS - E BF .
TME ov 3 elete TE Clcharge  [J Addition §
NAME BRYANT, JAMES A NAME g
STREET A20RESS | RT 4 BOX 293 NA STREET ADDAESS 3
or-31-2F | STARKE FL CiTY- $7- 2P . ; ﬁ
e or T petete TmE i ] Change ﬂww;_ O
A BRYANT, KARAN A NAME | %! ?g
STREET ALORESS | BT 4 BOX 299 NA STREET ADRESS ’) ‘D\,@
av-s1-2¢ | STARKE FL civ-§T-20 { b
e DS 7 Delets me M Cichange [ Addiien
RAME ELIXSON, OELORIS L. NAME .

StreET ADDRESS | T4 BOX- 299 NA - - STREET ADDRESS |

CIFy-ST-2F STARKE FL CITY-SI-ZiP |

ul: ov [ pelete THE ] Octhage [ Addlion
g ELIXSON, KEVIN i H-,-,.,..g e R

sTReeT ADORESS | ROUTE 4 BOX 289 STREET ADDRESS

crv-s-2P | STARKE FL 32901 cry-St-7ie ,

TME - O betee T 'E Dl Change [ Addiifon
HAME NAME ‘

STREET ADDRESS STREET ADDRESS N |

CIry-ST-2IP CITY-ST-2IP |

TINE O Delete THLE v Clchenge [ Agdilion
NAME NAME '

STAEET ADDAESS . “ STREET ADORESS !

ciry-57-21P CITY-ST-ZP

changed, or on an attachmept with an address, with all othg

[ SIGNATUR

P ’;"h‘:‘ﬁ

A1 1%
LISE

Gy

~ '.
1 .

13. | hereby certify that tha information supplied with this filing dogs net qualify for the exemition stated in Saction 119.07(3)(i), Florida Statutes. | further Certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall hava the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustoa empowerad 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 o Black 12

Cbi!%tl'—wlﬁf

Yol

1 Daytirna Phone ¥

A



