FILE NOW: FILING FEE

FILED

PROFIT T
CORPORATION .
ANNUAL REPORT 3

1998 Ne L

FTER MAY 18T IS $550.00

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 05 1998 8:00am
Secretary of State

DOCUMENT # JBO?éQ

1. Corporalion Name

(7)

BEAR BRANCH TIMBERLANDS COMPANY

L T

Principal Place of Business

C/O SMITH. HULSEY & BUSEY
225 WATER ST
JACKSONVILLE FL 32202

Maiting Address

C/O SMITH, HULSEY 8 BUSEY
225 WATER ST
JAGKSONVILLE FL 32202

0O NOT WRITE N THIS SPACE
3. Data Incorporated or Qualified

07/02/1967

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;l E _5_3"?339416 Not Applicable
Suite, Apt. ¥, elc. Sulite, Apt. #, etc. it
P F §. Cortificate of Status Desired O $8.75 Adq:tronal
[22] [27] Fes Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
2—3] "‘;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owas or has paid the cugrent year Intangible
24 25 -.‘2—9] 30 Personal Property Tax due June 30. Yes O No
g, Name and Acdress of Current Reglstered Agent 19, Name and Addross of New Reglstorod Agent
SMITH, HULSEY & BUSEY B1| Neme
228 WATER STREET 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32202
83
84] City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607 0502 and 807.1508, Flarida Slalutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes

SIGNATURE

Signature, typed o printad name of regsterad agent and litle it applicehble. {NQOTE Repislored Agent signature required when reinstating) DATE ;:-
12, QFF{CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE b, [J pecete 1. TILE L I Change [T Addition <
NAME WRIGHT, WILLIAM G. 1.2 NAME §
smeeranoress | 2091 ARNOLD ROAD 13 STREET AUDRESS &
CITY-ST- 2P JACKSONVILLE FL 14 CITY-57- 2 &
TITLE Ly [T ELETE 24 TITLE [T change  [J Addition |C
NAME WRIGHT, REBECCA 2.2 NAME
STREET ADDRESS 2591 ARNOLD ROAD 2.3 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL LACNY-81-2P
TITLE [T oEceTe BATITLE [J Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34,07y -5T-2IP
TIE [T DELETE 41TME [J change 3 addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREEF ADORESS
OITY-51- 2P 44 CITY-ST- 2P
TITLE [T beLete 5.1 TILE [J change  [_] Agdition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-871-2IP 5.4 0ITY-S1-2IP
TILE 7 pecere B.1 TITLE [ Change  [_] Aduition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-2IP 8.4 CITY - ST- 2IP
14. ! hergby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. i further cerlify that the information

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

Block 12 or Block 13 if changed. or on an attachment with an address.

- i

/4 4/_'%/ LT

o og bt St S, Catd 0w P PaS



