B

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORY May 03, 2004 08:00 AM

DOCUMENT # P02000035697

1. Emry Name

ELIXSON LUMBER CC., INC.

Secretary of State

Principal Place of Business Mailing Address
Ri 380X 188 RT 3 BOX 183
LAKE BUTLER, FL 32054 LAKE BUTLER, TL 32054

T PR

04292004 Mo Chg-P CH2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Ty, R

02-0978406 ok Apphicable
i Stz $8.75 Addsicna
5. Ceriificate of Status Desiod [ Fee Required

6. Name and Address of Current Registered Agert

RT S BOX 188 DO NOT WRITE
LAKE BUTLER, FL 32054 gN THES SPACE

8. Ihe above named enlity submits this staterment for the purpase af changing s regstered affice or regrtered agent. ar both, wn the State of Horida | am {amihar with, ant accept
the abligations of registered agent.

SIGNATURE
Sgnuture fyped of prinked name of regsisned agant and tite ¥ appicabie (NOTE Regstered Ageni signatuge required swhen rensialing) DATE
FILE NOW!! FEE IS $150.00 8. Elechon Campagn Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Coninbtion ] Atded to Fees
6. COFFICERS AND DIREC FOHS i
MTLE D
HANE ELIXSON, CLIFFORD J

smebl apDRess | RT 3 BOX 188
iy -SF. 21 LAKE BUTLER, FL 32054

HILE 3]

NAME ELIXSON, WALLENE £
STREEF ADDRESS | RT 3 BOX 188

CHFY-§T-2 LAKE BUTLER, FL. 32054 i

Tilek
NAME
STREET ADBRESS

a2 DO NOT WRITE

e iN THIS SPACE

SIREET ADDRESS
&y-s1-2P

THILE

KAME

STREFL ADDRESS
CIyY-SI-29

Tk

HAME

STREEF ADDRESS
CITY -8l 717

12. ) hercby ceriify that the informiation suppliec will this filing does aot qualiy for the exemption stated in Section 119 07(30}, Honda Statules | further certify that the information
ndicaled on this report o supplemental repoit is ue ana accurate and that my signature shall have the same legat eifecl as if made unges oath, that | am an officer of direstor
of lhe corporation ar the tecenver of tiustee empowered (o execute tis teport as required by Chapter 807, Flonaa Statutes, and that my name appears in Block 10 or Blogk 11 #

changed or an an aliachment wilh an adggess, with all gthet fke ernpowered
/ ﬂoft o)uj
T

SIGNATURE:
NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Ptone #

I/




