L

2003 FOR PROFIT CORPORATION FILED ;

UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT #  P95000003342 . ecretary of State
1. Entity Name "3 04-15-2003 90125 049 ***150.00
WAKULLA LUMBER & TRUSS, INC.
Principal Place of Business Mailing Address
4379 CRAWFORDVILLE HIGHWAY P.0. BOX 640
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32326
I — TR AT
Suite, Apt. #, efc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4. FEI Number Appfied For
59—3288991 Not Applicable
2 Country Zip Country 5. Certficate of Status Desred [ §8-75 Additional
eg Required
-- -——— —. -6. Nama and Address of Current Rogistered Agent, . - . _ . . - . --7. Name and Address of New Registered Agent _ } e |-
Name
COUNC““ BEVERLY Street Address (P.O. Box Number is Not Accepiabie)
4379 CRAWFORDVILLE HIGHWAY
CRAWFORDVILLE FL 32327
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 Florida. | am familiar with, and accept
the obligations of registered agent. v

SIGNATURE
Signaturs, typed or printed name of regislered agent and title if applicabla. (NOTE: Registered Apant sighature required whan reinstaling) DATE
FILE NOW!!! FEES1S $150.00 ~ L e T i a2V S-SV
" 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
1d. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
MLE - p Cloese TIME [Jchange [ Addition 3
RAME MULLIS, DON NAME =]
street aooRess |P.O. BOX 1252 N/A STREET ADDRESS 3
orv-sr  (CRAWFORDVILLE FL 32326 oy 512 <

— o
TITLE - NP . O Delete TILE [J Change (] Addition 8
Nave COUNCIL, BEVERLY NAVE
STReET ADDRRSS [P0, BOX 986 N/A STREET ADDRESS
orv-sr-2¢ \CRAWFORDMILLE FL 32326 cr-st-2p
TITLE _ __ Oopelete __ _J mme _ . . - [OJchange [ Addition |
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP ' CHY-ST-ZIP
TITLE [ Delete TITLE [ ¢hange [ Addition
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
e O petste TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-21P

12. | hereby certify thai'the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
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 director
of the corporation or the receiver or trustee empowered to exacule 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 ljge

SIGNATURE: A4 4= DoHEMUT Y s 4/14/03 850/926-8919

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Fhone #




