2004. FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P96000025351 Secretary of State
1. Entity Name
05-03-2004 91061 031 ***150.00

LUMBER DEALERS, INC,
Principal Place of Business Mailing Address
HWY 100 EAST PO BOX 1360
LAKE CITY FL 32024 . LAKE CITY FL 32056
uUs ’ us

Suite, Apt. #, efc. Suite. Apt. #. elc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FE| Number Applied For

59-3369879 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired G fg'gfqﬁfggi‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name . ——
a#B?Ez%sXE‘T_'HPAT Street Address {P.O. Box Number is Not Acceplable)

LAKE CITY FL 32025

. / 7 City FL [ Zip Code

B. The above rndmed epdlty submits thiy statement for the purpage’of £hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

il 2 S s risssy %/Sc; 0/%

the obligaghns gistered agen
. 4
SIG_NATLLJ U

[NQTE: Registered Agenl signaure raquired when rainstanng)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. ) | Added to Fees
L. . OFFICERS AND DIRECTOARS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 3 Delete TITLE (O Crange  [3 Addition
wme 4% |SIBBERNSEN, PAT NAME
STREET ADDRESS [RT 12 BOX 8-D - STREET ADDRESS
Ciry-ST- 2P LAKE CITY FL 32025 CITY-ST- 7P
me D [ Delete TITLE [Jchange ] Addition
NAME GRIFFIN, KIM NAME
STREET ADDRESS | 2109 WESLEY CHAPEL RD STREET ADDRESS
CITY-ST-2P PAVOC GA 31778 CiTY-57-21P
me VP 71 Detete TME._ : [} Change [ Addition
NAME ZEIGLER, GENE NAME
STREET ADDRESS | P.Q. BOX 1360 STREET ADDRESS
CITY-5T-2IP LAKE CITY FL 32056 CITY-ST- 2P
TTLE T Delete L [(Ychange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST- 2P CITY-ST- 2P
e ] celete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2ZIP
TALE [ cetete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F m CITY-ST-21P

12. | hereby certify that the infor!

ion supplfed with this fi\ing does not qualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes, | further cerify that the information
indicated on this report or

bplementalfeport is true and accurate and that my signature shalt have the same legal effect as if made under gath: that | am an officer gr director
of the corporation or the géceiver or tr
changed, or on an attaghment with

e¢ empowered to exegute this report as required apter 607, Florida Statutes; and that my name appearghin Blocg 10 pf Block 11 if
adgress, with all ather, Zm wered. % Y/ZOA
J ! <4 3.5 -757§7020
SIGNATURE: ﬁ L; ek B Sipssrnsins it 15570

U/ SiGNATURE AND TYPED OR PRINTED NEME 07&1% OFFICER 7&&5{?0;1 Date Dayime Prone #
Vi y

FF PP T ms P PN




