2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # H61155

1. Entity Name s~

ELIXSON-WOOD PRODUCTS, INCORPORATED

Frincipal Place of Business Mailing Address

18906-NW-BFH-AVE 1267 N> B Rue 18soswaamrave (Bl NiwGihe Aol

STARKE, FL 32091 STARKE, FL 32091

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc,

10142005 REIN-P CR2E098 {6/04)
City & State City & State 4. FEI Number Applied For
59-2556090 Not Applicable
e - | Couniy N L Country 5. Certiicate of Status Desied ~ []  99-79 Additional
- - Ity T Faa Required.

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ELIXSON, KENNETH
ROUTE 4, BOX 289
STARKE, FL 32091

"Bl x=c

) ](ﬂﬂﬁl")’h

SHWW(PO{\ ?ci‘:) uwt Acceppble

Cit

ke FL 595

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

-

Signature, lyped of printed name of reyistered aganl and Gfle il applicabie

(NOTE: Reglaiared Agent slgnature required when rainatating) DATE

FILE NOW!I FEE IS $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prier nolice.

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

TITLE DV {7 oelete TITLE [ Change [ Addition
NAME BRYANT, JAMES A RAME 'jl:":"jBDHEI DE

STREET ADDRESS | RT 4 BOX 259 NA STREET ADORESS 10/20/%--01104 l-—!]l-'l'_') #Iﬂi%l:l R ‘
CITY-ST-7WP STARKE, FL - CITY-ST-2iP

1I1LE DT O oelete TITLE {J Chaage ] Addilion
NAME BRYANT, KARAN A NAME

STREES ADDRESS | RT 4 BOX 299 NA STREET ADDRESS

CITY-ST-7IP STARKE, FL CITY-ST-21p

e T DS - - = -0 oetere TIMLE - . {Ochange ] Addition
NAME ELIXSON, DELORIS L. NAME e T ""’ g™
STREET ADORESS | RT 4 BOX 299 NA STREET ADDRESS yrFAnn T o . RN %:.,_,ﬁrrﬂ
gry-sT.2F | STARKE, FL CTY-5T-2 AT IRV T

TILE DV O Detele TILE Cichange [ Addition
NAME ELIXSON, KEVIN NAME

STREET ADDRESS | ROUTE 4 BOX 289 STREEY ADDRESS ¥. Robcris UET 2 5 2@5
CITY-57-2ZIP STARKE_ FL 32901 CITY-57-2IP

TILE O petete THLE O change [ Addition
NAME NAME

SFREET ADDRESS STREET ADORESS

eaY-ST-2P o | - . CITY-ST1-2P

TMLE . O Delete TINE [0 Change. [ Additien
NAME o : - NAME ) .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cay-S1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; 1hat | am an officer of direcior
of the corporation or the geceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attjciment with an addr

SIGNATURE:

s, with all athver like empowgred.

SIENATURE AND TYPE ED NAME OF SIGNING OF

FICEA OR DIRECTOR

Dayimé Phone o




