2004 FOR PROFIT CORPORATION

. .. .ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000096358

Jan 31, 2004 08:00 AM

1. Entity Name
FREEPORT LUMBER COMPANY, INC.,

Secretary of State

Prircipal Place of Business

HIGHWAY 331 SOUTH
FREEPORT FL 32439

Mailing Address

POST OFFICE BOX 577
FREEPCHT FL 32438

TS T WRRERTRTRRLHN
Suite. Apt. #, elg, Siweie. Apt # efc. MOCRE CR2E034 (11/03)
City & Siate City & State 4, FE! Number Apphed For
] 58-3348950 Mot Applicabie
Zip Gouniry Zp Country 5 Cenificate of Biaws Desired ] ?g;;fqﬁ“‘mai
5. Mame and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Mame ) T -
&VIA\IR’L:.[?EE'WV,KFLACE, PA. Street Addrass [P.O. Box Mumber is Mot Acceptable)
10221 WEST EMERALD COAST PARKWAY #26
DESTIN FL 32541
City FL l Zp Code -

8. Toe obove ramed enltily subrmis this statement tor the purpose of changing ifs registered office of registared agent, or both, In the State of Flonda, | ers farnitiar with, and accept
the obligations of registered agent.

SIGNATURE _
Sigrature yped o groted rame ol JeIRETeG agOrt and itk f apphoathe MHOTE Pog Agent s Wi £ v DATE
FILE NOW1! FEE IS $150.00 o ' -
. . Elect
At 35 o b o0 oo Camvimnowcrs 500 o

dake Check Payable to Florida Dapartment of State
0. OFFICERS AND OIRECTORS . ADDITIONS{ CHANGES 10 CFTICERS AND DIRECTORS IN 11
TIRE PTD 3 Delele TALE S Change [ Addition
HAME LOGAN, KEVING BAME b .
STREFTA0BRESS {HIGHIWAY 331 SOUTH SREET ADDRESS L WEEEeaTie
orv-sz¢  |FREEPORT FL 32439 | R U 2/ 04-800370-011 150,180
ATE VSD 71 belete TILE {omenge L1 Agditon
HANE ANDERSON, BRUCE NAME
SEREET AODRESS | HRGHWAY 331 SOUTH STRFET ADGRESS
Ciry - S7- P FREEPORT FL 32438 CITY-51- 2%
HE L et HmE T 3 Charge [ Addfien
HARE AME
STREEY ADDRESS STREET ADDRESS
BHey - ST 2P CITy-ST-7IP
TRE 3 pelete TLE ) i 3 Ghange L] Addition
HAME NAME
STREET ADDRESS STRIET ADDRESS
SITY-81- 210 l Oy -87- P
ILE 7 pome TE Tlonange L] Addition
NARSE MAME
SFREET ADDAESS STREET ADTRESS
oty -$T- TP iTe- 512
TLE ) [T petste TmE CJChange L] AdcRien
HAME PAME
STREFY ADDRESS STREET ADORESS
BTy ST 2P CITY-ST-7P

12. | hereby certify that the Information supplied with this filing does not qualify for the exsmphion stated in Section 1%9.97%3)6}, Florida Stagutes. | iurther cerlify that the information
inticated on this report or supplemental report is frue and accurate and that my signature shali have the same legai effect as if made under oath, that { am an officer ot iregtar
of the corporation o the recewer Or frustee & wered 1o execule this repor as required by Chapter €07, Fiorida Slatutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment s, with all other like empowerad.

SIGNATURE:

01)30 rpsd  FSo—gRs-12/0
- Y phie B Daviume Phone §

SIENATHERE AND TYDrED AR PRINTERD RAUE AF RIGNING OFFICER R DIRECTOR




