AMOUNT QUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE:

* SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7,886 A/4-,
9*511- \/61'-4

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIWSION OF CORPORATIONS

1996~ 200

FILED
Secretary of State

DOCUMENT # 159720 + (2)

1. Corporation Name

POST & LUMBER PRESERVING COMPANY

03-02-2000 90037 007 ***150.00

Principal Place of Business Mailing Address

SR 12 & POST PLANT RD E@m } 1057'-.0

QUINCY FL 32351

us Us ’J&.Liw

N AL AR

3. Date Incorporated or Qualified 3a. Date of Last Report

Ba3dlT
11/18/1958 04/06/
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 El 590614453 Not Applicable
Suite, Apt. #, elc.  _ __ R Suite, Apt. #, etc. | — - _ $8.75 Additional
ZI ;l 5. Certificate of Status Desired |:| Foe Required
City & State City & State 8. Election Campaign Financing 0 $5.00 may Be
2_3l m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liapility for intangible tax under s. 199.032,
24 El ;E-l.l S—OI Florida Statutes [:| Yes D No
9. Name and Address ot Current Registeted Agent 10. Name and Address of New Registered Agent
81| Name
GILBERT, JAMES E.
RT. 6 BOX 378 82| Street Address (P.O. Box Number is Not Acceptable)
QUINCY FL 32351 5
84} City FL 85) Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stafutes, the above-named corporation submits this staternent 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 obiigations of, Section 807.0505, Florida Statutes.

SIGNATURE

Slgnature, typec or printed name of registered agent and ttle f applicable. (NCTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS " B "7 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PC {17 Decere $ATILE [ ] change [ ] Addition
NANE GILBERT, J. E. 1.2 NAME
sweeraooness | RT. 6 BOX 378 1.3 STREET ADDRESS
CITY-ST-2IP QUINCY FL , 14 GATY-ST-2P _ L
TIMLE D S o ] ceLere 21 TWTLE L) Trange | T Addition
NAME GILBERT-KAMM, PENNY 22 NAME Cﬁ; -
STREETADDRESS | 2050~ SYLVANADR* 23 STREET ADDRESS /506 ’Iﬂ%—k&'\ ;L a"-‘-—-
orv-stze | DEGATUR-GA L o 2qom-st-ze /a //dm_,f:"L 2238 |
TME s T [T OEeTE 33 TITLE [T Change [ | Addition
NAME GILBERT, EUNICE N 32 NaME
sTReer aporess | RT. 6 BOX 378 33 STREET ADDRESS
CiTY -51- 2P QUINCY FL. 34.CITY-§T- 2P
me | ] oeLete A1 TIILE [T Change [_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4 4CITY-ST-2IP ) -
TILE ' [] .DELETE SiTIE B T T T [ change [ Adetion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP . ) 54 CITY-$T-2IP
TIILE = . [ I T2 5.1 TITLE [ ] Change [ ] Addition
NAME ‘ ' 6.2 NAME
STREET ADDHE'SS(‘ . N 6.3 STREET ADDRESS
CITY-$7-20F o B4 CITY-5T- 1P
14. | do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. |

further ceriity that the information indicated on this annual report or supplemental annual report is true and accurate an
irector of theycorporation or the receiver or truslee empowerad 10 execute this report as required by Chapter 617,

made under cath; that | am an officer or
that my name appears in Block 12
fa Bl ¥

13 if chagéed, or on,an attachment with an address.

d that my signature shall have the same legal effect as if
Florida Statutes; and

SIGNATURE: Y e
SIGNATURE AND TYPEO-GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Eon /P _ - p’f/’r/) Py

//6 /60
/S f

Date Daytime Phone #

Pl [ iR =y

0135774

FP

Mar 02, 2000 8:00 am

CR2E034 (3/96)



