SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

FILED

AMOUNT DUE DN OR BEFORE §/17/97; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

1997

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

DIVISION OF CORFORATIONS

Sep 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ATLANTIC LUMBER COMPANY, INC.

©)

VRS

Principal Place of Business Mailing Address

1509 §. BYRON BUTLER PARKWAY
P.O, BOX 1727
PERRY FL 32347

P.O. BOX 1727
PERRY FL 32347

1509 5. BYRON BUTLER PARKWAY

DO NOT WRITE IN THIS SPACE

City tp e

28

3. Date Incorparated or Qualified 3a, Daie of Last Reporl
FO?LM{JQBO 041221
2. Pri_rsgip:_al Pla~e of Businasg - 2a. Majling Addr 4, FE! Number Applied Ior
o] 250 Edf’,ﬂ_ﬁ/fm{ _;_JE_M}%D Box (G4 580901202 Rol Applcais
—]32_ Sulte, Apt. #, et . - ,f"‘:.'-"_ 27 ufe. Apl. 4. ete. 6. Ceriificate of Status Desired M $8F'(_,785n:$i:|o?al
6. Eigction Campaign Financing $5.00 May e

City e
CPerer 3

Trust Fund Contribution Added to Fees

Zip - _ Gountry i Country 8. This corporali r h id th rent Intangtble
BT nl S e 52348 | Usk A A LTl a1
9, Name and Address of Current Reglslered Agent 10, Name and Address of New Aeglistered Agent
600 & BVRON BUTLER PARKWAY | a0 Dickan
g B2| S Add .0, B i A ble)

PERRY FL 32047 GIES" S L S et #8523
83
84

“Cooinesot (e FL [*135%3s,

$1. Pursuant to the provisigns of Sections 6070502 and 607.1508, Florida Statutes, the al
office or registered agq!
agent. 1 am familiar wit

clion

and 8 sopl the obh

weLolh, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
7.0505, Florida Statutes.

bove-named corporation submils this statemant for the purpose ol changing its regisiered

at4\aq

SIGNATURE ; - ~

Signatire. lypod of Jrintad nanie of ragielored agonl And itle if applcabie [NOTE: Registered Agert signatura required when reinstating) hake T d
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TITLE Pr [Joteee 1TITLE Pa-change ] Acdition g
NAME DICKERT, MARK R. 1.2 NAME "y
smeerappress | 1609 S.BYRON BUTLER PKWY 1sswer aooness | HHe Lo P i Terrace %
CITY-ST.70 PERRY FL uorv-size | Ssainesot le B\ 32608 &
TME s [ oeLete 211LE [pd.Change ] Addition |O
NAME DICKERT, PAUL W. 22 NaME 5t Sfreet

e 2

sweeraoress | 1509 S.BYRON BUTLER PKWY 2.3 STREET ADURESS 5-'74“5 s i Y3202
CIFY-ST- 2P PERRY FL 2 ACITY-ST- 2P &%l Aes ol | l ¢ —'P* 22008
MLE [CJ DELETE 3110LE ] Crange [T Addition
NAME 32 NAMEE
STREET ADDRESS 33 STREET ADDRESS
CTY - $T-2 24.CITY-51- 2P
THLE [T oELETE A1TITLE [Jthange ] Adittion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 0ITy-ST-2P
TTLE T DeCETE B1TILE [T Change () Adiition
NAME £2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-ST-2P
TTLE T DELETE BATITLE [T Change ] Adclflion
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 64 0Ty -5T-2iF

{ changed. or on an attachment wilh an address.

B.

appears in Block 12 or Block 1

o ——

P W S ——

14. | do hereby certify that the information supplied wilh Lhis filing does nol quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the
information indicated on this anaual report or supplemental annual report is true and accurale and that my signature shall have the same legal effact as if made under oath; that
1 am an officer or director of tho corporalion or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida $tatutes; and that my name

/7(-\}9"‘)/ ey J\ -

ﬂt ((‘I\-\



