-—h‘_ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am
Secretary of State

DOCUMENT # 60
1. Entity Name S1 39 04-24-2002 90321 018 ****50.00
-28-2002 91728 039 ***100.00
ARNOLD LUMBER COMPANY 05-28-2
Princlpal Place of Business Mailing Address UULILUDD U
3185 THOMAS DRIVE 3185 THOMAS DRIVE )
BONIFAY FL 32425 BONIFAY FL 32425 AN
2, Princlpal Place of Business 3. Mailing Address ”"”"" Im" m , I " ’ " I , ”“ ’
Suite, Apt. #, etc. Suite, Apl. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59"3%3231 Not Applicable
Zip Country Zp Country 5. Ceriicate of Stats Desred [ 9875 Additional
: Fae Required
8. Namo snd Address of Currant Registered Agent 7. Name and Address of New Reglistered Agant
=~ -} - S SS= | S s S TR e e AT ‘—:—---'”-_-__—_‘-::'._'u,._— ;ﬁame-_— B e e e e S e EE Y
JERNIGAN, J. CHRIS Streel Address (P.O. Box Number is Nat Acceptable)
5058 COOPER ST
GRACEVILLE FL 32440 -
City ’ FL Zip Code
B.. The above named entity submits this statement for the purpose of changing its registered office of registered agant, or both, in the Stata of Florida,
SICGNATURE
..i Signature. typed or prinied name of regrsiered agent and tite ¥ spplicabie. (NOTE: Ragistersd Agam $ignilure recuirec when reingtatrg} DATE
9. Tnis corporation is eligible 1o satisfy ils Intanglble FILE NOW!! FEE IS $150.00 reci . .
Tax filing requirement and elects to do 50. After May 1, 2002 Feo will be $550.00 1o ;ﬁ::ﬁ:m:ﬁ:ﬂ;ﬁncm s, dsd'eodomlgzsae
{See criteria on back) [ Make Choack Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
me P O Detete TIMLE (2 Change 1 Addition | 5
N JERNIGAN, J CHRIS N e
sTReeT ADORESS | 5386 COOPER ST STREET ADDRESS 3
oTv-Si2° | GRACEVILLE FL oy-51-20 &
TLE CEO O Delete TIRE Olchange O Agdition { G
NAME JERNIGAN, JOE H NAME
STREET ADDRESS AT, 1 BOX 260 STREET ACDRESS
CITY-5T-2IP BONIFAY H. Cry-ST-2ip
TME O petet TIME D change [ Addition
= mg=—::" T R I L e B - Smamme e = =
STREET ADDRESS ' ) | sReEr anoRess —
CrY-ST-2P ciny-§1-np
TE [ peere e O thangs  [7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-21IP
THE [ petete TME [0 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-ST-ap CTY-ST-21P
TILE O netets e O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby cariity that tha informetsi Supplied wilh this filing deesviol qualify for the examption stated in Section 1 19.07#!)(1). Florida Statutes. | further certify that the information
indicated on this raport g upplemental report is true gt accurdie and that my signature shalt have the sams legal effact as if made under cath; that | am an officer or directar
of the corporation or the recsiver or trusfee empowergfl to execylo this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ajfachment with an Address, with 4!l olher |ik¢ empowerad, :
T —
SIGNATURE: & Y - Au02
I£ AXD TYPED OR PRINTED Date Cayime Prone #

T




