FILED :
2003 FOR PROFIT CORPORATION ‘
UNIFORM BUSINESS REPORT an) May 02, 2003 8:00 am:

DOCUMENT # P02000114865 Secretary of State
1. Entity Narme 05-02-2003 90198 026 ***150.00
L&M TIMBER, INC.
Principal Place of Business Malling Address
190 LUNDY DIRT ROAD P.O. BOX 8114
PALATKA FL 3177 PALATKA FL 32178
I T RO RO AW
Suite, Apt. #, eta. "Suite, Apt. ¥, atc. [] CHECK HERE IF MAKING CHANGES
™ —
City & State \ it EA S - umbery = Applied For
2 t T:\ M L ug Iffjﬂ)i DL’ Not Applicable
Zip. . Country =z \ Country 5, Cenrlificale of Status Desited .| $8.75 Additional
B \ +  Fee Required
_____ _ 6. Name and Addrass of Current Ragﬁ'ered_.njgpt . . _. ..7. Name and Address of New. Registered Agent  _ e
Name
ELUOTT' JaL Street Address (P.O. Baox Number is N(;t Acceplable)
190 LUNDY DIRT ROAD B
PALATKA FL 32177
City FL Zip Code

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

-CR2E034 (10/02) .

SIGNATURE
Signature, typed or printad name of registerad agent and titla if applicatle. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 15 $150.00
- . Election C ign Fi i
Ater My 1, 2003 Foe wil be S5500 e o $5,00 e
Make Check Payable to Florida Department of State ' :
10. "OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PRES [ Dskate TILE [ Change [ Addition
NAME ELLIOTT J“.L NAME
STREET ADDRESS P.0. BOX 8114 STREET ADDRESS
crv-st-zp  |PALATKA FL 32177 CITY-ST-7P
TITLE . T Detete TITLE [1 Change [ Addition
NAME ‘n NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP -
we )T T e - O oelete ™ 3 - T [T Change ~~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-§T-2IP
TITLE [ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2
TITLE [ Delete TITLE {7 change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustée empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11

changed, or on an attachmen wnh an address, wj = ofher ke empowgred.
SIGNATURE: SN 4 ) PEITTRE S I Z[j&g

RERINTED NAME OF SIGNING OFFICER OR DIRECTOR DaxB ' Daytime Phone %




