FILED

2008 FOR PROFIT CORPORATION | _ Feb-25, 2008 08:00 Al

ANNUAL REPORT .

DOCUMENT # H63084

1. Enlity Name
NORTH BAY HARDWARE & LUMBER COMPANY

Principal Place of Busingss Mailing Adaress
4690 HWY 20 E 4690 HWY 20 £
NICEVILLE, FL 32578 LS NICEVILLE, FL 32578  US

RV

01182008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2545903 Not Applicable

] 53 75 Additional
Fee Requured

5, Certificate of Status Desireq

6. Namc and Addms of Curwnt Registered Agent

BROWN, TIMOTHY TN i ;
4690 HWY 20 b i
e . L8 e Tt

NICEVILLE, FL. 32578 TS ieps

8. The above named entity submits this slaternent for the purpose of changing its registered office or registered agenl or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
. Sigraiucs, typed or pontad name of ragisterec agent and tile if apphcable (NOTE- Hegisterad Agent signalure sequirad when rmlmng) . DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Foo will be $550.00 Trust Fund Centributton Added to Feas
10, QFFICERS AND DIRECTORS |
TITLE PD
NAME STALLWORTH, JOHN D, JR.

STREET ADDRESS | ROUTE ONE, BOX 83
CITY-S1-2iP MINTER, AL

TITLE §TD : :
NAME STALLWORTH, STEVEN C. 5 g ‘;;w,,{znz
STREET ADDRESS | ROUTE ONE, BOX, 160 ! gt ‘
CITY-5T-2IP PINEAPPLE, AL

TITLE D

NAME JOHNSON, WILLIAM H., JR.
STREET ADDRESS | BRIDGEPORT ESTATES
GITY-ST-ZiP CAMDEN, AL

TITEE

NAME

STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-§1-2IP

12. { hereby cerlify that the information suppliad with this filing does not quality for the exemptions comalnad in Chapter 119, Florida Slatutes I further cemfy that the information
indicated on this report or supplemantal report is trus and accura@ana that my signature shall have the sama legal effect as if made under oath; that | am an officer o director
of the carporanon or the receiver his repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an mpowerad
SIGNATURE: /ﬁﬂNATL;R%! PRINTEI'NAME OF SIGNING GFFICER OR DIRECTOR 2 gg ‘_Q’/ %EZ?);
Zi N

Secretary of State



