FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

Name

DOCUMENT # 843474
WOODFORD PLYWOOQD, INC.

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90188 032 ***158.75

MRHICARRRRTAREARRRRRATEY

[25]

29]

Personal Proparty Tax. O Yes

ONo

Principal Place of Business Mailing Address
1504 S MOCK RD PG BOX 50007
P.O.BOX 50007 P.0.BOX 50007
ALBANY GA 31705 ALBANY GA 31703 00 NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
06/15/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number B Applied For
2 26| 56-1242656 Not Applcabie
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
utte, Ap sle Hie. A o §, Certifcate of Status Desired Z/ $8.75 Adc!monal
;\ ;I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E‘ m Trust Fund Gontribution Added to Fees
_l Zip Country Zip Country 8. This corporation owes the current year Intangible .
24

9. Name and Address of Current Registered Agant

10. Name and Address of New Registered Agent

LAKE

LEE, ROBERT EARL
CORNER GUERDON AND WODF ROADS

CiTY, FL

32055

81 Namj—okh COhv\oHu\

o—

.

mber is Not Acceptable),

83

82 SirE?l éd%r.eﬂs (Pﬁ ?Di) N

Chmat Twvivk

84

Cim—“\ Ve, PO

FL % 3585

office or regigered a

Pl
41. Pursuant to the provisions of Sections 647 0502 and 607 1
nt, cr both, in the State of Florida,

508, Flodda Statules, the above-named corporation submits this statement for the purpose of changing its registered
uch change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

ction 607.0505, Florida Statutes.

agent. | amftakniliar , and agkept thg'pbligations

SIGNATURE Joun I Connolly /- /&‘44
Slgnalfire, typad or printed nama of regisiered agent and tit'e if agl [NDTE: Registered Agent signalure required when reinstating) | DATE

12. I OFFICERS AND DIREJTORE 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREETORS IN 12
TLE PD [J DELETE 1ATITLE [(HChange [ Addition
NAME WOOD, HERBERT GUY 1.2 NAME
streeTaooress| 2504 HIBISCUS RD. 135TReeTADORESS | |3 TNV IRnGy \. \ “1 L“\V\‘Q
CITY-ST-7IP ALBANY GA 14 CITY-ST-ZP Leesburn Gf-\ 31763
TME VST [ DELETE 21TILE ~ TJChange [ Addition
NAME FORD, TROY DEAN 22 NAME
streeTaooress| 4919 EDITH DR. 23 STREET ADDRESS
CITY-ST-ZIP ALBANY GA 2.4 CITY-ST-2ZP
TMLE D [ DELETE 34 TMLE {OChange (] Addition
NAME FORD, TROY DEAN 32 NAME
sreeT anoress| 4919 EDITH DR. 3.3 STREET ADDRESS
CITY- ST ZIP ALBANY GA 34, CITY-ST-ZP
TIMLE [ DELETE 41TME [IChange (] Addition
NAWE 4, 7NAME
STREET ADDRESS 43 STREET ADBRESS
CITY-$T-ZP 4.4 CITY-§T-Z1P
TITLE () DELETE 51 TIMLE [JChange [ Addifion
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
GITY-ST-2IP 54 CITY-ST-ZP
TITLE [ DELETE 6.1TITLE [CcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS $.3STREET ADDRESS
CITY-ST-2IP B4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cenify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

SIGNATURE W?OR PRINTED NAME OF SIGNING

Date

) - [0.94 Angpyge

Daylime Phonae #

(LYIE i

TR2E034 (11/98)



