. FILED
2004 LIMITED LIABILITY COMPANY Jan 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000000773 ‘ 01-23-2004 90120 043 ****50.00

1. Entity Name

WOOD TREATERS, LLC

S

Principal Place of Busmessb,

¢ g A s
¥12850 COUNTY ROAD 95 -3¢

12990 COUNTY ROAD 95 ’ '
ELBERTA, AL 36530 ELBERTA, AL 36530
T IIIIIII\IIIIIIIIIHH\II\IIII!I\IIIHIIWIIHIII!II\IIIHIIIIIHIIIINIII!
Box 4160y
Suite, Apt. #, etc. ) Su:te Apt #, atc. 01202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appiied For
TO« (‘JZSO)"IVPHP 47-09037! Cf Nol Applicable
Zip Country 3 aa_o 3 B / 6 0\7[ Coantiyg A 5. Certificata of Status Desired | ?ese.ggq Sgﬂ’"ma'
— 6. Nams and Address of Current Registered Agent . .. 7. Name and Address of New _Hegistered Agent .

Name
HILL, STAN W
2610 FAIRFAX STREET Street Addrass {F.O. Box Number is Not Acceplable}
JACKSONVILLE, FL 32209

City FL I Zip Code

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

SIGNATURE

‘ Slgnature, yped o printed name of registerad agent and title Il applicable, {NOTE: Registarad Ageni signature required whan reinstating) DATE

3 Filing Fee Is $50.00 _ Make check payable to

.. Due by May 1, 2004 Fiorida Department of State
9, MANAGING MEMBERS/MANAGERS ' . 10. ADDITIONS / CHANGES . - . el
me T L “Ooelete TME Prggll dew “' 3 Change ﬁ\Addltmn
NAME NAME Norhnaamn s Woerner
STREET ADDRESS STREETADDRESS | 1 239 © QDu v ‘f Y Road 95
CITY-57-7P o8- | Elpevia AL 36530
TITLE O pelete me  |Vice President ¥ Secr cfam! O Change X7 Ao
NAME NAME Stamn W, Hitl
STREET ADDRESS streeTaoress | He 1O Farfay S‘f‘r ee 1
GITY-5T-2P evstze | Jacksonnjle FL 3004
TILE i [ Detete TIMLE O change [ Additian
i COR amE - T R J N

“~STREET ADDRESS |~ <~ = ST 2 7 TN smEzanomess | 7 ) ’

CITY-ST- 2P CITY-ST-2P
TALE O delete TLE . I Change [ Addition
NAME N NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P
TITLE - [ Dekete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P P CITY-S1-2IP ) .o [
me - Ty o Blocee, _ J§me . I Ghange ] Adtion
NAME T T T ) NAME : ‘
STREET ADDRESS . ! STREET ADDRESS ‘ S .
eIy -ST-2P . CIty-ST-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes.”| further certify that the information
~ indicated on this repert is rue ang accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thd receiver or frustee empowerpd to executs this report as reguired-by Chapter 608, Florida Statutes.

SIGNATURE: "7 VP, SEceeTney [~20-05  Goy.358-2507/

SIGNATURE Ayﬂ TYPED OR PRINTED NAME OF SIGNING MANAGING HEMBER NNAGER ON AUTHORIZED REPRESENTATIVE Date Caytime Phone #

<Tan W. krU) Viee FPresident \J-Socrdamr



