FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
' * PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 9 1 99 7 8 . O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 130625 (7)

1. Corporaban Name

LOGAN LUMBER COMPANY

Principal Place of Busingss Mailng Address ”"m "lll "”I ""I Iml ll"llm ||l'| Ilmllm |l|" I,I’l HII”"'

301 N ROME AVE 301 N ROME AVE
PO BOX 1608 PO BOX 1608
TAMPA Fl. 33606 TAMPA FL 33606-1641
3. Date Incorporated or Qualitied | 3a. Date of Last Report
05/16/1935 05/01/1896
2. Principal Place of Business 2a. Mailing Address 4, FEl Number " Applied For
21] 28] 590338860 Not Applicable
Swrle, Apt. #, elc | Suite, Apl. 4, elc., o ] $8.75 Additional
;;l 2;] B. Cenrtificate of Status Desired a Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
2;‘ m Trust Fund Contribution Added to Feps
p | Country Zip Country 8. This corporation has liabifty for Intangible tax under s. 199,032,
24 25 23] (30] Florida Statutes Yee [no
9. Nama and Address of Curreni Registered Agent 10. Name and Address of New Registersd Agent
LOGAN, LAMAR B, o) Nams
301 N. ROME AVENUE 82| Stroet Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33608
B3
84] City FL 85| Zip Code

11, Pursbant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registerad
office o registored agent, or bath, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 1 am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ ...

Signature typed or prntad name of rogislerad agent and titk 1) applicabla. (NOTE: Registerad AQent signature required when rainstating} DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7 g
TLE VD [J oELETE LUTITLE [T Change T Addilion | g5
NANE LOGAN, CORNELIA J. 1.2 NAME §
sireet anoress | 301 N ROME AVE. 1.3 STREET ADDRESS o
Ciy-51-2p TAMPA, FL 00000 14 CITY-57- 2P &
TITLE PD L] DELETE 2171 [T Change ™[] Adsition | O
NAM LOGAN, LAMAR B 22 AME
srr aponess | 309 N ROME AVE 23 STREET ADDRESS
CHY- 5170 TAMPA, FL 00000 2.4 CITY- ST+ 2P
TIILE [ GeLeTE 3V TITCE . [ Tohange ~ [T Addition
NaME 32 NAME
SIREET ADDRESS 3.3 STREET ADDAESS
ETv-SI-0p 34 CITY-ST- 29
LE T DELETE 41 TITLE L) Change ™[] Addition
NAME 4 2 HAME
STRIFT ADDRESS 4.3 STAEET ADDRESS
1Y -ST- 2P 44 CITY-ST-2P
L [ oeeete 5.1TITLE L Change ] Addition
NAME 5.2 HAME
STREFT ADDRESS 5.3 STREET ADDRESS
GITY-S1- 2P 54 CITY-$1-21P
e ] DELETE 6.1 THTLE I Change [ Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 7P 64 CITY-5T-21P
14, | do hereby cerlify Ihat the information supplied with this filing does not quality for the exemption stated In Section 118.07(3Xi), Florida Stalutes. | further cerlify that the

informaticn indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officor o director of the corporation or the receiver or justee empowered to execute this report as required by Chapter 837, Florida Statutes; and that my name
appears in Block 12 or B #Lhanged, or ongin ent wilh an addross.

SIGNATURE:

_ ) A
[GNAYURE AND TYPED OH PRINTED NAME OF EIGhtNG OFFICER ﬁﬁiﬁé‘?ﬁiﬁm ar"_B“J"ogan '“‘élf“zg ‘-—97“"83‘1{@?3\%\? u"3 445—



