- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of State
DIVISION OF CORPORATIONS

ppCUMENT i 001699 (5)

ENVIRONMENTAL TIMBER MANAGEMENT, INC.

" Mailing Address

111 ORANGE ST., STE. 104
MACON GA 312011601

| Principal Place of thisinees
111 ORANGE 7., STE. 101
MACON GA 31201

FILED
Feb 03 1997 8:00am
Secretary of State

O

3.

Date Incorporated or Qualitiod

04/04/1996

3a. Date of Last Report

P P of aosinoss T ga, iy Addiess

4,

FE! Number Applied For

EL1 el 58-2165617 Nol Applcabis
Suite, Apl #, et Suite Apt. # gtc. iti

Ly TP ‘ co e e e 5. Certificate of Status Desired | $8.75 addtional

_23_[ ) o 271 Fee Required

City & Siae

Cily & State

. Election Campaign Financing

$5.00 May Bo

Trust Fung Contribution Added to Fess

. This corporation has liability for intangible 1ax under s. 189.032,

Florida Statutes (Ives [no

10,

Name and Address of New Registerad Agent

Street Address {P.0. Box Number is Not Acceplable)

7 o {:E}VUVT:IVUJ)'“. o 21 B Country
E B T, 0]
| . .9 Nameand Address of Current Registered Agent
SCHNITKER, CLAY A B1[ Name
801 WEST BASE ST, -
MADISON FL 32340
83
B4 Cuy

85] Zip Cods

FL

fice
ageal Fara kardisr with and acaept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

s ; )
agenl or botln i the Slale of Flonaga. Such change was authorized by the corporation's board of directors. | hareby accept the appolniment as registered

e ity Ttrnpr-lu':«h\r- "'"]NE:'rs. Reqistered Agent signature required when reinstating) DATE
[z B VDIRECT10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
i CP [T orien 1T [T trenge [T Addton | &5
ML GLAWSON, W.C. JR. 12 NANE g
e s | 11 ORANGE ST., STE. 101 1.3 STREET ADDRESS G
SIN-51- 20 MACON GA 31201 1A CITY-ST- 2P &
7i|171; I sT e e D DELETE 21 TNOLE D Change D Additian O
HAME DUBOSE, MELANIE 27 NAME
siveer s | 111 ORANGE 8T, STE. 101 23 STREET ADDRESS
CIY-SI-Ap MACON @__3_1201 2 4CITY-51-2iP
wme | ) [T DELETE 31TITLE ) Change |:| Addition
Naw 32 NAME
STREE T ATINESS 34 STHEET ADDRLSS
G817 34, CITY-S1- 79
S It 41 THLE Tl charge . L Addilion
NEM; 4.2 NAME
STHEF® LIS 4.3 STAEET ADDRESS
s 44 CiTY-SI- 72IP
o B T GETETE 5.1 TITLE [T change T Addition
©ONANE 5.2 NAME
5.3 STREET ADDRESS
i 54 CITY-5T-2IP
o [T oecen: 6.1 1I1LE [T change [ Adaition
6.2 NAME
STRLEN 0I5 6.3 STREET ADDRESS
£av-51-20F 6.4 CITY -51- 2P

SICNATLRE AND FYPED DR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR

appoars n B ock 12 or Blogk 13 i changed, or on an atlachment

SIGNATURE:

L

M4, Tdi horehy ey Bial the inlannaton supied with his fing does net qualify 1or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify thal the
mfarmation indicated o this aanual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| e an officer of direstor of the catparation or hie receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

(ih an address,

WG (G E el

‘.,i ey

Date Daytiree Phens #
AAAR IO




