2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) f | FILED
= — Jan 29, 2004 08:00 AM

DOCUMENT # 234877
1. Entiy Namme : Secretary of State
ADAMS TIMBER COMPANY, INC.
Prngipal Place of Business "L Maiii;xg:%ddress —
855 FERDON BLVDL. ) P.Q, BOX 631 -
CRESTVIEW FL 32536 CRESTVIEW FL 32536 -
[ QAR AT
Suite, Apt. #, etc. ] Suite, Apt #, alc, - MOORE CR2E034 (1 -”03)
City & Stata | Cuy 3 S - T4, FE Namber ' AppiedFar |
) ) 58-0900062 Mot Applicable
Zp Country Zip . County 5. Cenificate of Status Desired O gg‘gf qﬁiﬂ;ﬁonal
6. Mame and Address of Curren?Registered Agent 7. Name and Address of New Registered &ge'm o
Name
?%ARASAE%NS}%E JACK Street Address (P.O. Box Number is Not Acceptable) _—
CRESTVIEW FL 32536 ‘ ‘ =
Ciy FL | Tip Cate N

8. The above named entity submits this s:atemént for the purpose of changing its registered office or registered agent, or bath, io the State of Florida. { am famifiar with, and accept
the obligations of registered agent.

SIGNATURE I I ] :
Signature, Tvped oF peinted name of registered agant and tlite ¢ applicable [NOTE Regsiered Agen! signature raguined when sonstabnag) BATE
FILE NOWIH FEE IS $15000 . \
L ign Fi
After May 1, 2004 Fee wil be $55000, S o O Aamyee
Make Check Payable to Florida Depariment of State '
10, OFFICERS aND DIRECTORS | 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE VD CJ elete TILE 3 Change [ Addition
MAME ADAMS, PHILIP L NAME ) - -
STREET ADDRESS | 3721 WARD BASIN ROAD STHEET ADORESS . Wannneg2a0iy
orv-S1-2¢  |MILTON FL 32583 S  §omste U129/ 04-80049-002 150,80
TIFLE §TD 3 Defete nig [ Change £ Addition
NAME ADAMS, LONNIE JACK NAME
STREET ADDAESS | 725 ADAMS DR, SIREET ADDBESS
CIFY- §T-IP CRESTVIEW, FL 32538 - - cvsrze o
iE PD O oetete THLE {Jchange [ Addition:
NAME ADAMS, JEFF N NAME
STREETADRRESS | 7858 YELLOW RIVER BAPTIST CHURCH RD STREEY ADDRESS
CITY-ST-21P BAKER FL 32531 o . g oimv-st-zP 7
TE vD O Deiete WIE IChange L7 Addition
NAME RICHEY, PATRICIA A NAME
SYREET ADDRESS (2532 SOUTH LAKEVIEW DRIVE SIREET ADORESS
CiFy-ST-2P CRESTVIEW FL 32536 _ l CiTY-ST. 7P _
e 7 Detate TiLE [Jehange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -ST- 219 CITY-ST- 2P ) N
TTE [ petete THLE {7 Change 3 Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-51-2P GIY-ST- 218

12, § hereby cerlify that the information supplied with his filing does not qualify for the exemption stated in Section 139.07{3)(i), Florida Statutes. | further certily that the information
indicated on s report or supplemental repart is twe and accurate and that my signatura shall have the same legal eifect as if made under cathy; that | am an officer or director
of tha corparaton or the receiver of fustes empowered-+oExesye this report 2s required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 4
changed, or on an attgoiment wi ; b

thanac!dr ~ithedl cther ke Brnpowered,
%&." ol 2, /3 -4 25_09:“{:32—1’7}7

o A
SIGNATURE ARD TYPED OR PR Date ime Phona i




