FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # H61155 Secretary of State
Eniity Name 02-21-2003 90244 042 ***150.00
LIXSON WOOD PRODUCTS, INCORPORATED
rincipal Place of Business Mailing Address
o KNNETH ELIXSON % KNNETH ELIXSON 10025609
TE 4. BOX 299 RTE 4. BOX 299
e S IERRV AN R ER A
. Principal Place of Business 3. Mailing Address
Suile, APt # eic, Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2556030 Not Applicanie
Zip Country Zip ; Country 5. Certificate of Status Desired d $8.75 Addhional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _ _

ELXSON, KENNETH ” B e - e

ETH Sirest Address (P.O. Box Nurr;ber is Not Accepiable)
ROUTE 4, BOX 205
STARKE FL 32091

City FL Zip Code

anging its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

3. The above named entity submits this statement for the purpose of ch
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titie it applicable. (NOTE: Registered Agent signalure required when r@instating) DATE
FILE NOW!!! FEE IS $150.00
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe?- will be $550.00 Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TILE v O Delete TITLE [l Change [ Addition | &
ME BRYANT, JAMES A NAME g
STREETADDRESS | AT 4 BOX 299 NA STREET ADDRESS 3
CITY-ST-ZIP STARKE FL CITY-ST-ZIP 8

~ — o
TITLE DT [ Delete TITLE [ change [ Addition g ;
N BRYANT, KARAN A N "
STREETADDRESS | RT 4 BOX 299 NA STREET ADDRESS
CiTY-51-2IP STARKE FL CITY-ST-2IP
TITLE DS [ Delete TILE : [ Change [ Addition
e ELXSONDELORIS 15~ == mm——mm=m s el MHE oo fon e L
STREET ADDRESS HT 4 BOX 209 NA STREET ADDRESS
CITY-ST-2iP STARKE FL CITY-5T-ZIP
TITLE DV (] Delete TITLE [J Changs 3 Addition
NAME ELIXSON, KEVIN NAME
STREETADDRESS | ROUTE 4 BOX 289 STREFT ADDRESS
CHY-ST-2IP STARKE FL 32801 CITY-ST-2IP
TITLE [ palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-21P
TITLE [ palete TITLE [] change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation of the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1 1if

changed, or on an attachment with+an address, with all other like empowered.

X fres : 1202 @Dﬁ{(ﬂ’(w
SIGNATURE: ZOIRED Qe O
IGNING OFFICER CR DIRECTOR ¥ Date ' Daytime Phone #




