SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

PROFT
CORPORATION
ANNUAL REFORT

1996

Sacrelary

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

of Stale

DIVISION OF CORPORATIONS

1. Corporation Namg

DOCUMENT # K64522 (3)
COLUMBIA TIMBER CO., INC.

Principal Place of Businass

C/O ALBERT . DAVIDSON
4131 NW 13 STREET. STE 228
GAINESVILLE FL 32609

Mailing Address

C/0 ALBERT ). DAVIDSON
4131 NW 13 STREET. STE 228

GAINESYILLE FL 32609

L B

3. Dale Incorporated ar Qualtied

12/29/1988 03/14/199%

3a. Date ol Last Reporl

2. Principal Place of Business
21

2a. Mailing Address

26]

Suite, Apt #, elc.

22|

Suite, Apl ¥ etc
27]

4. FEY Number Appled For

| 93038167 Not Applcabie

. ﬁ$_8ﬂ75 Additional

5, Certificate of Status Desinad D Fee Required
u

City & State

23]

City & State
28]

Trust Fund Contribution Added to Fees

6. Election Campaign Financing 0 $5.00 may Be

DAVIDSON, ALBERT |.

saswsroe GAZ5 NW SER
GAINEVLEFL-32606  (sppavile, PL 33!

2ip - Country ip __ Country 8. Ths corporaton has hatil l;-TOr intangblo tax under s 199 032,
[24] — 25| ) 29] 30| __ Florida Statutes [ ves ] no
9. Name and Address of Current Registered Agemt | 10. Name and Address of New Registered Agent
81| Name

182 Street Address (FO. Box Number is Mot 'Acvccﬁldlﬁ)ii

83

84! Cily

ssl Zip Code

FL

T1. Porsuant 16 the prowisions of Goctons 607 0602 and 607 1506, Fiarida Statules, the above named corporation subyts s stalement for he: purpose of changing its registered
office or registered agent. or both, in the Stale of Flonda_ Such change was autharized by the corporation's board of directors | hereby accept 1ne appoantment as ragisland
agent. | am tamihar with, and accept the obhgatons of, Section 607 0508, Flonda Statutes.

SIGNATURE A ;
Sigaatofe Bowd 90 g el i o egetenes agest and Pie T ag e b nclatoag) LA

12. GFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DJRECTORS IN 12

TinE 0PT DELETE LUTITLE I changs | | Addion

NAME DAVIDSON, ALBERT I. 12NN NW Bhin WA

sTaEerADCRESS | 5095 NW S7TH LANE Lastreeraoness | GARS ‘1

ory-st-2e GANESVILLE FL T4 ST.2P MLFL 36923

TITLE VS L] oeeee 21l g} Crange [ | Addtior,

NAME MCRAE, NORMAN 1. 22 At q

STREE! ADDRESS AT 14 BOX 519 N/A 23SIHEET ADORESS | Lo lbi’ Bek \Y ‘ \{ D&&L

city 728 LAKE CITY FL 240y .57-7P Lebe €N L3200 34

THLE [T e 31 TILE ' [T Cnange ] Addition

Nane 32 KA

STREET ADORESS I 3SIREET ADDRESS

CiTY -ST- 2P 34 CITY-57-21P i . R

i ] DeLETE L11ME Chargz |1 Addiion

NAME 4 7 NAME

STREET ADDRESS 43 STKEET ADDRESS

CITY-ST-IIP 440H0Y-S1- P

TILE L1 ortere 51TTLE H Change

NAME 52 NAME

STREET ACORESS 5 3SIREE] ADORESS

CITY-51-2IP 54 CIY-S1-ZP

TITE [ oecete B1TILE T ] Crange T T Additien

HAME 6 2 NAME

STREET ADORESS 6 3 STREE? ADDRESS

CITY -5T-21F B4CHY-ST-2IP

that my name appears in Biack 12 g

SIGNATURE: . __

made under oath, that | am an oficer gr duector of the corpoge
logk 13 1f changeo, ¢

7t eRINTERNAME D SIGNING OFFICER OR diﬁEE'réR'/

14. | do hereby certify that the information supplied with this fiing is voluntanly furnished and does not quality for the exeniption stated in Section 110 07(31(k), Flor.da Stalates |
further certify thal the infermation mdicaled on this annual report ar supplemental annual report is rue and accurate and thal my signatare shall have he same tega cltect asif

un or the receiver of trustee empowered to execute this report as required by Chapter 637, Florida Statutes, and

an attgrhment with an address

Bt e 315-WB

Oegbine Flone &

CR2E034 (3/96)




