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

U PROFIT

00N FLORIDA DEPARTMENT OF STATE .
Ai%ﬁiﬁgig% Y = Sanra B. Mortharn Jan 21 1998 8:00am

1 998 DIVISION OF cosromnoms S e Cret ary O f St ate

DOCUMENT # P26344 @)

1. Corporation Name

SOUTH ALABAMA TIMBERLAND, INC.

| AN

office or registered agend, or ath, in the State of Florida, Such change was authorized by ihe corporation’s board of directors. | hereby accept the appeintment as registered
agent, 1 am familiar with, and accep! the obligations of, Section §07.0508, Florida Statutes.

SIGNATURE

I |
Signature, lyped or printad nama of registered agent and it K applicable. (MOTE: Flagi:j,;ered Agent signature requited when reinstating) L‘PATE .

Principal Place of Business Mailing Addrass
90t S0. 3 NOTCH ST, 901 $0. 3 NOTCH ST,
P. 0. BOX 75§ P. 0. BOX 755 .
TROY AL 3608t TROY AL 36081 DO NOT WRITE IN THIS SPACE L
3. Date incarporated or Qualified o
) . a 10/06/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
21 ;‘ - 63'07554 19 , L Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. . iti
P P 5. Certificate of Status Desired X $8.75 Adc!ltlonal
22 E’ ) ) Fee Required
City & Siale Cily & Stata 6. Election Campaign Financing ‘ $5.00 MayBe
_251 2—s| ' Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2;] 25 EI E‘ Parsonal Propery Tax due June 30, Cives [INe
9. Name and Address of Current Registered Agent . ] 10. Name and Address of Mew Registered Agent
WATSON, WILLIAM B It 81] Name -
527 E UNIVERSITY AVE B2] Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601 -
a3
84| City T ’ssf Zip Gode
. FL
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SD T DELETE 1.7 TITLE " [ change [ Addition
NAME HENDERSON, JERE A. 1.2 NAME

smeer ooress | 901 S0. 3 NOTCH ST. 1.3 STREET ADDRESS

CITY -5T-2IP TROY AL i 14 CITY-$T- 2P ) B
TIRLE PAS [T DELETE 21TITE [T change 1] Addition
NAME STROTHER, JAMES B. 2,2 NAME

simeer aopeess | 901 SO. 3 NOTCH 8T, 23 STREET ADDRESS

GITY-57-2IF TROY AL B 2 4cmmy-s1-2 ,

THE VT [T DELETE 31 TITLE [ Change ] Additin
NAME HENDERSON, JERE A 32 NAME

smeer sooress | 901 SO. 3 NOTCH ST. 1.3 STREET ADDRESS

CIFY-ST-21P TROY AL K sacmy-st-ze ‘

TITLE [ DELETE 41 TITLE " change LI Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-21P 4.4 CITY-ST-ZIP .

TITLE [T DELETE 51 TNLE . T Tchange L Addiiion
NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADCRESS

CITY-ST-20P 5.4 LiTY-ST-2IP ‘ ——
THLE 1 DELETE 6.1 TIMLE ] thange — [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OITY-5T-21P ] ] 64 CITY-ST-2P : B
14. | hereby certify that the informatien supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(F), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and dccurate and that my signature shall have the sarme (egal effect as if rnade under oath; that [ am an
officer or director ¢f the corporation qf the receivggr trustee pmpowered to exedcute this report a8 required by Chapter 607, Florlda Statutes; and that my name appears in
t

Block 12 er Block 13 i chang! an attach ithaar] figddress.

SIGNATURE: ARV QBT Bagen SToatice Dm}l_lo!‘ty 334 Ské-{r]0

Dayocha Ehana #

CR2E034 (10/97)



