-

* FILED

2005 PO NUAL REPORT T ION Jan 13, 2005 08:00 AM
DOCUMENT # P16433 Secretary of State
1. Entity Name -

W.M. CRAMER LUMBER CO.

Principal Place of Business Matling Address

TEXS FISH CAMP RD. TEXS FISH CAMP RD.
P.0. B0OX 2888 P.0. BOX 2888

HICKORY, NC 28603-2888 " HIEKORY, NC 28603-2098

B A A

01032005 No Chg-P CR2E034 (16/03)

DO NOT WRITE IN T

. - +| 4. FEINumber Applied Far
Ces g : R 56-1020184 Not Applicable
- - 5. Cerlificato of Status Desireo. [ $O-19 Additonal

Fee Required

6. Name and A&d.rus: ::f Currant Hegislered Agenl ' et e e 2 -

STOUT, TOM _ _ ' RO NQOT WRITE

110 TECH DRIVE

SANFORD, FL 327?2 T IN THIS SPACE

8. The above named entity sﬁbmits this staterment for the purpose of changing ils registered office of regisiered agent, or both, in the State of Flosida. 1 am famifiar with, and accept
the obligations of registered agent

SKGNATURE - e
Tpnetuie, yped o praled e o regimered anem and we § applcabiz {HOTE. Regintered Agenr signalure required whon renstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. d Added lo Fees iumﬂm‘]@ 1 ‘|“‘v“‘ 31 1
— - - - LI K 3 o T i LA L A o Y
10, _GETICERS AND DIRECTONS i . TR MRS R e
TTLE PD
NAME CRAMER, WENDELL M

STREET ADDRESS | 3515 FALLING CREEK RD
Ciry-St-21P HICKORY, NC

THE A"

NAME RENDLEMAN, CHRIS M
STREET ADDRESS | 1961 12TH ST NE
CY-51-2P HICKORY,NC

1ITLE 3]
NAME CRAMER, JUDITH

3515 FALLING CREEK R . ' P
(s::rﬂvgf;fz?:m HICKORY, NC 7 E}G NOT WRITE

HAME
STREET ADDRESS
Cryy-8T-ZP

1 IN THIS SPACE

TITLE

HAME

STREET ADDAESS
Gy -ST-2P

TILE

NAME

$TRECT ADDACSS
CITY-§T-2P

12. | hereby cestily that the informatian supplied with this filing does not qualify for the exemption stated in Sectlon 119,0?%3)@'_ Florida Statutes. | further certify that the information
indicated an this report or supplemental report s true and accurale and that my signature shall have the same legal etfect as if made under oath; that 1 am an afficer or diractar
of the corporation ar the receives or frustee empowered to execute Lhis report as reguired by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with aWred.
SIGNATURE: ris_ M. Zﬂd/&"mk ! / oy ($22)357-74%/
Datd

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~Daylme Phone ¥




