FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED
PROFIT g FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 22 1 997 8 . Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 SO 1 CortonTONS Secretary of State

| DOCUMENT # 843474 (8)

. Corporanon Name

WOODFORD PLYWOOD, INC.

ATAT TR AR

Manng Address

Princijaet Plac e of B

1504 § MOCK RD 1504 § MOCK RD
P.OBOX 50007 P.0.BOX 50007
ALBANY GA 35 ALBANY GA 317054124
3. Date Incarporated or Qualified 3a. Date of Last Report
o S 06/15/1979 01/29/1996
2. Principal Plaze of Busnoss 28, Mailing Address 4, FEi Number Applied For
[_‘l . . R o ‘ 25\ o 56'1242656 Not Applicable
Suiler Ape # e oLutL Argt # etc
[ - o ' 6. Cerlificate of Status Desired [3/ $B 75 Addiional
27] Fee Required
st . Lo & Stale 8. Election Campaign Financing $5.00 May Be
s Trust Fund Gontribution Added 1o Fees
0 JGouriry ] aip Country B. This corporalion has liability for intangible tax under s. 199.032,
[241 B 25 29| 30] Florica Statutes [dves o
L 9 Nnme and Address of Currenl Registered ‘Agent 10. Name and Address of New Registered Agent
" LEE, ROBERT EARL 8] Name
CORNER GUERD ON AND WODF ROADS 82| Street Address (P.O. Bax Number is Not Acoeptable)
LAKE CITY, FL
32055 83
84| City FL 85| Zip Code

e G 0605 and 6071508, Tlorida Stalules, the above-named corporation submits this statement for the purpose of changing 1s regisiered
i (s nl, or I:( th i the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
HCH AL Ay ar iz wth AN it the ablgations of Section 607.0505, Florida Statutes,

SIGMNATURE

CR2E034 (9/96)

T ey i r\ e -rw TR e 0 et el e e sk ‘LI: ade ”[}"J{'ﬁ”:”ﬁe*g:!-:E‘r(rd Agent signature recuired when reinstanngy DATE
12 ) RS SRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [PD o o [T Decete 11 TITLE [J Chiange L] Addition
HalE WOOD HERB‘ERT GUY 1.2 NAME
sratt aoonres | 2504 HIBISCUS RD. 1.3 STREET ADDRESS
GITE-51 aF ALBANY GA 1.4 CITY-S$T-2IP
lwnm o VST o B C S E] DELETE 2.1 TITLE D Change {:I Addition
HAME FORD, TROY DEAN 2.2 NAME
ameeaminss | 4919 EDITH DR. 2.3 STREET ADIRESS
GLY-51.7. ALBANYGA e 2.4 CITY-$T- ZIP
TnE D TToeLETE BITITE [ Change L] Addilion
HEMI FORD, TROY DEAN 3.2 NANE
SIREET AODRESS 4919 ED‘TH DR 33 STREET ADDRESS
RERENGE ALBANYGA - S 34 CITY-ST-2IP
nas MEGE 41 TMLE L] Crange 1] Addition
HAME 4.7 NAME
STHEET ATHIRE 4.5 STREET ADDRESS
44 CITY-S1- 710
7 DELETE 51T [Jchange [T Aadition
HIAME 5.2 NAME
STHELT ATIDRE! 5.3 STREET ADDRESS
CHY ,I M SA4CITY-ST-4iP
x| T [JmeLere B1TIILE TTEhange [ Additior
HANL 6.2 NAME
SIHELT AUDRESS 63 STREET ADDRESS
€4 CHY-ST1-71P

¢ nfsrraation sapphicd with s fling does nol qualify for the exemption stated in Section 119.07(3X1). Florida Stalutes. | jurther cerlily that the

Ve sl repornt o supplemental annual reporl 1S rugeand accurate and that my signature shall have the same legal effect as if made under oath, that
¢ 0! lh( corparalion or the receiver or rustee empowgféd to executs this report as reguired by Chapter 607, Florida Statutes; and that my name

13 if chy

angeg ohin it attagment with an a

1~14-41 qjat¥sY 990

DR PRINTED NAME OF NING FFICER OR DJJCTOH Date DiarAime Phone 4

Lasr o0 w0 ¢ OO1304G

sicRaruar AnD Trvec




