2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # s13960

1. Entity Name

ARNOLD LUMBER COMPANY

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90051 014 ***150.00

Principal Place of Business

Mailing Address

3185 THOMAS DRIVE 3185 THOMAS DRIVE LYEVLLAUU
BONIFAY FL 32425 BONIFAY FL 32425
us us

Sulte. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

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

59-3033231 Not Applicable
aip Couniry Zip Couniry 5. Certificate of Status Desired 3 $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"~ " JERNIGAN, J. CHRIS ™~
5386 COOPER ST
GRACEVILLE FL 32440

Name -

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code .

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or

the obligations of registered agent.

SIGNATURE

both, in the State of Florida. | am familiar with, and accept

Signaiure. yped or primed name of registerad agent and fite 1 apphcable.

(NOTE: Rogisterea Agent signature requited when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
 Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P ] Deiete TiE Ochange [ Addiian
NAME JERNIGAN, J CHRIS NAME
STREET ADDRESS {5386 COOPER ST STREET ADDRESS
CITY-ST-2IP GRACEVILLE FL CITY-ST-2iP
e CEO - [ Delste T [Jchange [ Addition
NAME JERNIGAN, JOE H NAME
STREET ADDRESS 1RT. 1 BOX 260 STREET ADDRESS
CITY-ST-2P BONIFAY FL CITY-ST- 219
TITLE [ Delete TITLE [ Charge [ Addition
NAME . _ NAME oL L ]
STREET ADDRESS STREET ADDRESS - ’
CITY-SE-71P CITY-ST-2IP
TIE 3 Deiete e {7 Change 3 Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IF
TITLE J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-71P CITY-ST-21P
THE . O Delete TITLE [ Change  [J Acdition
NAME ’ NAME
STREET ADDRESS STREET ABDRESS ;
CITY-ST-21P ] ¢-st-zp

12 | hereby certify that the informati

of the corporation of the receivef or trustee empgwered to exec
changed, or on an attachment Jith an addres§ ith all ather lik

SIGNATURE:

/
s

SIGNATURE

and that

IEXOF SIGNING,

supplied with trfis filing does n qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is tfue and accurale

signalure shall have the same legal effect as if made under oath: that | am an officer or director
1$ report As required by Chapter 607, Florida Statutes: and that my name apgears in Biock 10 or Block 11 if

mpoweregy/

L)
>

.
ER GR DIRE on/

3-t1-o  (30)$¥7-5933

Date Dayime Phone #

p—r

/4

¥

4




