FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90029 034 ***158.75

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Jas5221

1. Entity Name

CCOK LUMBER & TREATING, INC. -

principal Place of Business .
4865 LANTANA ROAD

Mailing Address
4965 LANTANA RD

IL_J.gKE WORTH FL 33462 bgKE WORTH FL 33463 5 4 00 ]. 4 6 6

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03

City & State City & State 4. FEI Number Applied For

59-2720316 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired @ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

— b e e TP - - . i - Name .

814 CHESTNUT STREET Street Add&ess P.O. Box Number is Not Acceptable)

5 Lantana Recad

CLEARWATER FL 33756

Cty  Lake Worth

FL | 33983

B. The abave named entity submits this statement tor the purpose of changing its registereg
the obligaticns of registered agent.

Charles F. Poston/President

Signature. typed or pnnted name of registerad agent and titke if applicable,

register:

gent, o e of Florida, | am familiar with, and accept
.-/ .

1/26/04

DATE

SIGNATURE

{NOTE: Heg:slered?genl signature requnrsd’whcn reinstanng}

8. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VST (X Detete TLE VST ke Change [ Audition
NAME HELINGER, JAMES A., JR NAME POSTON , CHARLES F.
STREET ADDRESS (814 CHESTNUT STREET STREET ADDRESS

4965 LANTANA ROQAD

omy-st-zp - |CLEARWATER FL 33756 CITY-S7-2IP 1 P 33463
TITLE P O Delete TITLE [ change [ Addition
NAME POSTON, CHARLES F. NAME
STREETADDRESS | 4865 LANTANA RD STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-§1-21F
TIMLE [ petete M D Change [ Addition
WMET T [ T T e e e - - = f NamE —— e - .- = e .-
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
me [ Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TME 1 Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ etete e CJchange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Siatutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my sngnature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporaticn or the receiver LS thi required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, of ¢n an attachment

SIGNATURE:

1/26/04

Date

(561)965-1633

Daytime Phone #

£ L.
GNATURE £F(D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




