FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # P16433 ST Secretary of State

1. Entity Name 01-17-2003 90040 045 ***158.75
W.M. CRAMER LUMBER CO.

Principal Place of Business Mailing Address TvUilltyy
TEXS FISH CAMP RD. TEXS FISH CAMP RD.
P.O. BOX 2888 P.O. BOX 2888

o — - AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 56—1020184 Not Applicable
Zi Count Zi 1 : iti
P ouniry P Country 5. Centificate of Status Desired X $8.75 Aqditional

Fee Required

———===— =%~ Name and Address of Current Registered-Agent— i RS =—<i==7=Name and-Address of-New-Registerod:Agent 5
Name
STOUT’ TOM Street Address (P.O. Box Number is Not Acceptable)
110 TECH DRIVE
SANFORD FL 32772
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
9, Election Campaign Fi
After May 1,2003 Fee will be $550.00 Trizllgznd Coit‘ri%uti:nancmg O fdsd.e(tlﬁongiaaiss °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PO ’ [ Delete TITLE [JChange  [] Addition
NAME CRAMER, WENDELL M NAME
STREET ADDRESS | 3515 FALLING CREEK RD STREET ADDRESS =
CY-sT-2P | WICKORY NC CITY-ST-2P )
T v [ Delete e O change [ Addition
NAME RENDLEMAN, CHRIS M NAME
STREET ADDRESS | 4861 12TH ST NE STREET ADDRESS
CITY-ST-2IP HICKORY NC CITY-ST-2IP
TITLE 1D ' T — ] gty B T e i e [ Change [ Adattion
NAME CRAMER, JUDITH NAME
STREET ADDRESS | 3515 FALLING CREEK RD STREET ADDRESS
CITY-ST-ZIP HICKORY NC CITY-ST-2IP
TILE O pelete TILE O changa [ Addition
NAME NAME W
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CiTY-ST-2IP
TILE [ Deiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that.the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. { further certify that the informaticn
indicated on this report or supplemental report is trus and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required 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 all other like empowered. L\ ﬁl

c s M. ‘-c“(nq&-

SIGNATURE: __ CUNATU . 22,0050 | [7 /03 fere)397-945 )

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR " Date " Daylime Phone #

CR2E034 (10/02)




