FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 438810 T 04-27-2005 90333 013 ***150.00

1. Entity Name

JACK B, THIGPEN LUMBER COMPANY, INC.

Principal Place of Business Mailing Address N 1 4001
T " 188

8 MAIN STREET PG BOX 185

CHATTAHOOCHEE, FL 32324 CHATTAHOOCHEE, FL 32324
i . #, elc. ite, ApL. ¥, etc.
Suite, Apt. #, etc Suite, ApL. &, etc 04222005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
50-1516822 Not Applicabla
i Count Zi t iti
Zip euntry P Cauntry 5. Certificate of Status Desired O $8'75 F,ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THIGPEN, JACK B.
8 MAIN STREET Sirest Adcress (P.0. Box Number is Not Acceptable)
_CHA'ITAHOOCHEE, FL 32324
e » ) City FL I Zip Code
8, The above named entity submits this statement for the purpose 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
. Signatura, typsad or prinlad namsa of 1agistared agert and litle il applicable. iNOTE: Registared Agenl signature required when reinstating) DATE
: F‘_II.E NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, " QOFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T O oelete TILE [ change  [J Addilion
NAME THIGPEN, JACK B, NAME
STREET ADDRESS | 8 MAIN ST. STREET ADDRESS
CTY-ST- 2P CHATTAHOOQOCHEE, FL 32324 CifY-st-2iP
e sD [ e e O Change (3 Addition
NAME THIGPEN, ANNETTE HAME
STREET ADDRESS | 8 MAIN STREET STREET ADDRESS
CITY-5T-2P CHATTAHOOCHEE, FL 32324 CITY-5T-2P
TIME 7 Delete TIIE [ Change [ Addition
NAME RAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TLE 3 Delete s Clchange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIiTY-ST-ZIP CITy-S1-21P
TITLE 7 Delete TME [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cuy-si-29 CITY-5T- 2P
TIRE O Delete TME ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI1- 7P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signaiure shall have the same legal alfect as if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an altachment with an address, with all other like empowered,
L }
SIGNATURE: -2 s O N/ Y R 29 uB.col7
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 4 Dats Daylme Phara #

SIGNATURE AND TY
AP, ST

2t o ui j»
ks )



