2000 UNIFORM BUSINESS REP9ORY (UBR) 22

DOCUMENT # FILED
oAt P99000034614 May 03, 2000 8:00 am
HIXON LUMBER COMPANY, INC. Secretary of State
02-26-2000 90007 005 ***150.00
Principal Place of Business Mailing Address
ROUTE 3 BOX 36% ROUSE 3 BOX 3695
FORT WHITE FL 3238 FORT WHITE FL 32333-9803
i T VAT MDA
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELAlumber - Applied For
36? - } L,’ lq,ﬁ) 0 Not Applicable
ap Country ap Country 5. Certificate of Status Desired 1 $8.75 Addional
) ) T P e Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONEBURNER‘ GRESHAM R Straet Address (P.O. Box Number is Not Acceptable)
50 N LAURA STREET SUIE 3300
JACKSONVILLE FL 32202
City FL Zip Code

8. The above mamed entity submite this statement for the purpose of changing ils registered offica or registered agent, or hoth, in the State of Florida.

TN T L

1o, typod of pricted nams of registered
H 5-":7'5"‘:("‘?‘-1 Igﬂ‘!.gﬂ""x‘:

LR ]

S A e R R IOy LY o ST TR ;
iis eligible 0 satisfy its Intangi & A -~ . y .
- X 10. Electits
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.0 njztlp:rzagoﬁ:ﬁ;z?: nene O fz.g:ﬂoh;xss °
{See critaria on back) 0 Make Check Payable to Depariment of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO DFFICERS AND DIRECTORS IN 11
TLE D 7 Detete TME [lcrange [ Addition | &
NAME HIXON, JOHN H NAME g_
STREET ADBRESS | ROUTE 3 BOX 3695 STREET ADDRESS §
CITY-ST-2iP FQBT WH“-E FL 3_2_038 CITY-ST-21P %
Ting D O etete TME [dcChange [ Agdition | O
HANE HIXON, JOSEPH M HANE
STREET ACDRESS ROUTE 3 Box 3895 STREET ADDRESS
crr-st2 | FQRT WHITE FL 32038 ) emeseze
TITE )] [T Detete TILE [ Change [ Addition
HAME HIXON, J. ELAI RAME
STREETADDRESS | ROUTE 3 BOX 3695 STREET ADDRESS
CUry - §1- 7P FORT WHITE R mﬁ& CIy-51-2p
TILE 3 nelete TLE [Jchange T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TME [ Dalete TILE O Change [ Additlon
HAME HAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-S1-2P
THLE O cetete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GiTY-S1-2P
13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 118.07(3)i}. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under cath: that 1 am an officer or director
of the corporation or the receiver of trustea empowered 10 execute this report as required by Chapler 807, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment withLan address, with all other like empowerad.
M ﬁﬁx A 1Yy
SIGNATURE: ; M(—v&fﬁ I~ N~ 00
SIGNATI.IHE”DT\'FED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daywna Phone #




