2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Mar 29, 2004 8:00 am

DOCUMENT # P98000036869
ot Secretary of State
M & E TIMBER, INC. 03-29-2004 90070 025 ***150.00
Principal Place of Business Mailing Address
2451 E. ELLISON ROAD 2451 E. ELLISON RCAD N
PERRY FL 32347 PERRY FL 32347 93038440
Suite, Apl. #, etc. Suite, ApL. #, elc. MOORE CR2ZE034 (11/03)
City & State City & State : 4. FEI Number Applied For
59-3506094 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | ?i‘ gesq 3?:;“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
zﬁé{:T‘Er' EEII__G!‘:\')“OEN ROAD Street Address (P.O. Box Number is Not Acceptable)
PERRY FL 32347
o City FL Zip Code

8. The above named entity submits this staternent for the purpase 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.

SIGNATURE
Signature. typed or printed name of registared agant and fite il applicable (NOTE. Regislared Agenl signatura required when reinstatng) DATE
_ . [11] ! Taroa -
Aﬁg:ﬁarggﬂngfﬁlﬂs&gg.ﬂﬂ i ‘_ £ 9. Elemicn Campaign Financing a $5.00 May Be
by ) N S : ! ust Fund Contribution. Added to Fees
:.‘Make Check Payable to Florida Department ot State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ elete TILE [ Change [ Addition
NAME PRUITT, MERRITT NAME
STREET ADORESS | 2451 E. ELLISON ROAD STREET ADDRESS
CITY-ST-2IP PERRY FL 32437 CiTY-ST-ZiP
TITLE 13 O Delete TiILE [ Change [ Addition
NAME PRUITT, ELAINE NAME
STREET ADDRESS | 2451 E. ELLISON RCAD STREET ADDRESS
CIFY-ST-2P PERRY FL 32347 CITY-51-2P
TmLE B [ Delete TNLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TILE 1 Delete THLE [ change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-§T-2IP
TITLE O pelet TITLE [ Change  [T] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T7-2IP CITY-ST-2P
THLE 3 oelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachigent with an address_#h all other like empowered.

SIGNATUREZ /2 ex2.

SHGNATURE ARD TYF

7 LR YA /7

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




