2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P16433 FILED
1. Ertfity Name ' Jan 19, 2000 8:00 am
W.M. CRAMER LUMBER CO. Secretary of State
01-19-2000 90184 038 ***158.75
Principal Place of Business Mailing Address
TEXS FISH CAMP RD. TEXS FISH CAMP RD.
P.O. BOX 2888 P.O. BOX 2883
HICKORY NG 286093-2888 HICKORY NC 28603-2588
TP s e SRS R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
561020184 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired R ge%'gesqlﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . N - . Name —— - :
I . = [oa——Stoot
O'BAUGH, MIKE Street Address (P.O. Box Number is Not Acceptable)
110 TECH DRIVE '
SANFORD FL 32772 MO Teck Divive
City Zip Code
SA»:CJ“CI FL 3277 J‘

8. The above named entity submits this statement for the purpose of changing its registered otice or registered agent, or both, in the State of Florida.

SIGNATURE éfﬂ"‘ SM -%M S‘"(DV"" !Ito/ob

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher 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 oath; that { am an officer or direcior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an address

all cther like empowered"
SIGNATURE: S an e CREURED M, Q’*“”’M% | /10/90 [$2%)357 -74% |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Joae | ~ Déyume Phona #

CR2FNRA ARy,

Signature, typed or privted name of registered agent and We i applicable. {NOTE: Registered Agent signatuse raquired when reingtating} PATE l
. T L ) m
9. This .clorparatpn is eligible to satisfy its Imangrble_ FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added (0 Fees
(See criteria on back) Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIQONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Addition
NAME CRAMER, WENDELL M NAME
STREET ADORESS | 3515 FALLING CREEK RD STREET ADDRESS
CITY-5T-2IP HlCKORY NC CITY-ST-2IP
TITLE STDh X‘{)eme TITLE [ change [ Addition
NAME MYLES, GEORGE NAME
STREETADDRESS | ONE RIDGE LN STREET ADDRESS
CiTY-ST-2IP ELKINS Wy : CTY-57-2IP
TITLE v ) O Delete TITLE [ change [ Addition
e =~TRENDLEMAN; CHRIS"M e S B - I
STREET AUDRESS | 1321 18TH AVE NE STREET ADDRESS T ’
CITY-ST-7IP HICKORY NC CITY-5T-21P
TITLE D . [ oelete TITLE [ Change L] Additicn
NAME CRAMER, JUDITH NAME
STREET ADDRESS |'3515 FALLING CREEK RD STREET ADDRESS
CITY-ST-7IP HICKORY NC CITY-5T-2IP
TITLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-21P
TILE O Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP



