FILED

‘e Apr 20, 2005 8:00 am

2005 FOR PROFIT CORPORATION
R RGRI T COREO! ecretary of State
04-20-2005 90312 011 ***150.00

DOCUMENT # P02000033231

1. Entity Name

LANCEFORD CREEK FOREST PRODUCTS, INC.

Principal Place of Business Mailing Address N

96113 HEATH POINT W - 96113 HEATH POINTW

FERNANDINA BEACH, FL 32034 . FERNANDINA BEACH, FL 32034

P AL UG A AN 0
Suite, Apt, #, efc. Suiie, Apt. #, elc. . 03292005 Chg-‘P- - CR2E034 ( 0’,03).
City & State . City & State ] 4. FEI Number , ) Applied For

' ] 01-0656839 | Not Applicable
Zipk L C(?untrf 7 1 Zip Countr):., - | . Cefificatéjf StaitALis’Dt.esimd ) gfe ;’i‘ﬁ?eddmonal
6. Name and Address of Current Registerad Agent I ) 7. Name and Address of New Registered Agent

Name

DAVIS, JOUNB -
96113 HEATH POINT LN Street Address (P.O. Box Number is Not Acceptable)

FERNANDINA BEACH, FL 32034

City FL I Zip Code

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

SIGNATURE
Signaturg, Typed or primad name of registered agent and tite if applicable. (NGTE: Registerad Agent signzture reguired whan reinstating} DATE
FILE NOW!t! FEE IS $150.00 8, Election Campaign Einancing $5_[)0 Ma){Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. a0 Added to Fees
10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11
TILE D O Delete TLE O Change 3 Addition
NAME DAVIS, JOHN B JR. NAME
STREET ADDRESS | 86113 HEATH POINT LN STREET ADDRESS
CITY-ST-ZP FERNANDINA BEACH, FL 32034 Oy -ST-2IP
e ) ’ O Detete TME : [JChange [ Addtion
NAME NAME P .
STREET ADDRESS . STREET ADDRESS
CHY-ST-2IP CITY-57-2iF
T : .. Obeee . Jone L . em— . [OCarpe __ [ Addilion_
[T ’ ) NAME
STREET AGDRESS - STREET ADDRESS
CiTY-S1-2IP CIMY-8T-2IP
e T Delete TILE _ [ Change” [ Aguition
NAME - HANE
STREET ADDRESS STREET ADDRESS
civ-st-ze | o . CTY-ST-ZIP ) .
" TALE [ pelete e - ‘] Change [ Adgition
NAME : ' HAME :
STREET ADDRESS - . STREET ADDRESS
CITY-ST-21P ’ CITY-ST-20¢ ) )
TmE O oelete Lt ‘[Dchange [ Addition
NAME : NAME : '
STREET ADDRESS T STREET ADDRESS
CITY-S$T-ZiP - - CIY-S§T-21P

12. | hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(7}, Florida Stawutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &l other like empowerad.

Lsu;mmums szi% E. L/ Jud ﬂv E, Davfs 9‘//,?/(){ 025{;0

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Daytime Phone #




