FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

- A i !
PROFIT ARG FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT oL W N Secretary of State
1996 Ve AR DIVISION OF CORPORATIONS l
DOCUMENT # P26344 (2)
1. Corporation Name l
SOUTH ALABAMA TIMBERLAND, INC. || I "“ " l ‘ " ” I
7 P:iﬁc:ﬂ i Frace of Business ) Mailing A?irjress || | | III"I | II II || II II II’ ' ‘l ,"
901 SO. 3 NOTCH ST, 901 SO. 3 NOTCH ST.
P. O. BOX 755 P. 0. BOX 755 i
TROY AL 36081 TROY AL 36081
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/14/1995
| 2. Princpal Plage of Business. | 2a. Mailing “Adldress 4, FEH Number Applied For
21] - 2] o 630755419 Not Applcable
B | Suite, Apt. ¥4, etc. 5. Certificate of Status Desired x $8.75 Additional
22] I ] - Fee Requirad
City & State | Oty & State 6. Clection Campaign Financing $5.00 May Be
23] . B o 28' Trust Fund Contribution O Added 1o Fees
21 Country B Zip Country 8. Trs corporation has liability for intangible tax under s 199.032,
[24| o 251 . 29] _3ﬂ Florida Statutes [ ves ONo
| " "e. Mame and Address of Current Regisiered Agent ~ 10. Name and Address of New Reglistered Agent
B1| Name |
WATSON, WILLIAM B Il 82| Streot Address (P.O. Box Number is Not Acceptabla)
527 E UNWERSITY AVE
GAINESVILLE FL 32801 83
84| City FL ssl Zip Code

[ 11, Posdint to the provisions of Seclions 607,050 and 607, 1508, Flonda Staluies, the above-named corporation submils this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered agent. | am
farniiar with, and accept the otiligations of, Saction 637.0505, Florida Statutes.

SIGENATURE

SN g St or prieh ] e bl 3G 3G i applzalt T T T (NGTE Ragistred Agrnt sigrat 16 T ires whan arstetng DATE &
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (o]
e B -1 Cloaen T 7 Change L] Addilion g
Nabt HENDERSON, JERE A. 4.2 WAME 3
staooness | 901 80. 3 NOTCH ST, + 3 STREET ADDRESS o
T3l TROY AL 1ACITY-§1-2F &
1LF TV PAS T T o D DELETE 2 1TIILE ) D C"ange D Addition O
HANE STROTHER, JAMES B. 22 NAME
i aoeess | 901 80. 3 NOTCH 8T, 2 RSTREET ADDRESS
Gty &7 20 TROY AL o B ] 24 CITY - 8T-2IP
P ' i S [ J DELETE 31 TILE [ Cnange [ Addition
HAKE HENDERSON, JERE A. 32 NAME
SIME | ALDRESS 801 80. 3 NOTCH ST. 33 SIMEET ADDRESS
| cyewe - TROY AL S N zsam-gi-ze
LF (I DELFTE 4 1TITLE [ Change  [] Adddion
NS 47 NAME
GEsbed ADDRESS 4 3 STREET ADDRESS
ot e | o 44CITY-51-2P
LIt [ BELETE 5 1 1IMLE [ Change {77 Addtion
it 52 NAME
SEat - T AN 5 3STREET ADORESS
| cor s me e 5ACAY-§T-7IP
TILE [ CeeeTe 6 1TTLE O change  [J Addition
et 52 NAME
SIALE Y AGIRE S5 £3STREET ADDRESS
=51 7F 64CTY-57-2p

14, | do hereby certify that the information supphed with this filing is volurtarily furnished and does not quality for the exemiption stated in Section 119 07(3)k), Florida Statutes. [ further
certfy that the nformation 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 afiicer or director of the corpopation or the receiver or trustee empaowerad to execute this report as required by Chapter 607, Florida Stalutes: and that my nama
appeats n Block 12 or Bigek 130f chamgi)j) or M attachment with an address.

-

SIGNATURE: _ JAmES ’%NET\?Q]WLL oMo s Re-ien

TUHE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dartma Briore 4




