2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  S13960

ARNOLD LUMBER COMPANY

Secretary of State

03-17-2003 91105 046 ***150.00

Mailing Address
3185 THOMAS DRIVE
BONIFAY FL 32425
us

Principal Place of Business
3185 THOMAS DRIVE
BONIFAY FL 32425

us

LTI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

[0 CHECK HERE iF MAKING CHANGES

Mar 17, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
' 59-3033231 Mot Applicable
i t Zi Countr iti ‘
ap Couniry o ountry 5. Cerlificate of Status Desired | g:;'ggqﬁfﬂ'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— e -

e e

s

——

R ] &

JERNIGAN, J: CHRIS -~
5386 COOPER ST

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

GRACEVILLE FL 32440

City Zin Code

FL

B. The above named entity submits this statement for the purpose of changing fts regisierad office or registered agent, or both,

the obligations of registered agent.

SIGNATURE

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

Signatre, typed or printed nama of registerad agent and tile il applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

[t3

FILE NOWIY FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE P O Detete TITLE O Change [ Addition

NAME { JERNIGAN, J CHRIS NAME

sTreeT aooress | 5386 COOPER ST STREET ADDRESS

orv-st-zr | GRACEVILLE FL CITY-ST-2IP

TLE CEO [ Delete TITLE [ change [ Addition

NAME JERNIGAN, JOE H NAME

streeT acoress | RT. 1 BOX 260 STREET ADDRESS

OITY-$T-2IP BONIFAY FL CITY-ST-2IP

TITLE O pelete TITLE - [0 change  [] Addition
e —— e D ST e

NAME L L e i i = e e T e - R NAME e T

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP | CITY-ST-2IP

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TILE O pelete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TITLE [] Delste TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P CITY-ST-2iP

12. | hereby certify that the infgeeratieq supplied with this filin
indicated on this report g'supplermgntal report is trys
of the corporation or thf receiver or frustee empgiered 10
changed, or on an attdchment with §n address,

SIGNATURE:

ith all othgr like empowesgd.

ng does not qualify for the exemption stated in Section 119.07(3)(i). Florida
nd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that

Statutes. | further certify that the information

my name appears in Bleck 10 or Block 11 if

‘7,-f/‘§fd5

" Date Daytima Phare #

|

CR2E034 (10/02)



