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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 275317

1. Corporation Name

COX LUMBER CO OF INVERNESS

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90076 047 ***158.75

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

AR

Principal Place of Business

Mailing Address

35 U.S. HIGHWAY 41 SOUTH 3300 FAIRFIELD AVE. 5 !}
INVERNESS FL 32650 ST PETERSBURG FL 33712 =
DO NOT WRITE IN THIS SPACE % .
3. Date Incorporated or Qualifed : ,
11/01/1963 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ‘=’j
" u:
_l;‘l—l El 59'1026548 Not Applicable 1
Suite, Apt. #, etc. Suite, Apt. #, etc. i i =
uite, APL T &t uite. Apt. #, ete 5. Certifcate of Status Desired &1 $8.75 dditional 1
22 27 Fee Required I
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be |
El . 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible ‘
;l ,EI E] 30 Personal Property Tax. es CiNo N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent | §
81| Name |
BRANDES, RUSSEL P. 82| SueetA ©. Box Number is Not Acceptabl
3300 FA’HFIEI.D AVE So treet Address (P.O. Box Number is Not Accepia e)
ST PEYERSBURG FL 33712 23
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named Gorporation submits this statlement 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 appointrment as registered
agent. { am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable. {NOTE: Repistered Agent signature required when reinstating) DATE 8
12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2y
TIE PD [] DELETE 1.1 TIRE ASST. S D [)Change  [SrAddition E
NAME TIBBETTS, LINTON N. 1.2 NAME . : = |
AVE. § BRANDES, MARY L. 210
streeT anoress| 2928 68TH AVE. S. 13 STREET ADORESS i |
F 729 SUWANNEE CT. NE TN |
CITY-ST-2P ST. PETERSBURG FL 14LITY-5T-2P Cp DT DT . T [ |
TME vD [ DELETE 21TIMLE Sl Loy By []Change [ jpddiion| O f
NAME FEHR, ROBERT E. 22 NAME D
sreeraooress| 12322 OAKS LANE 23 STREET ADORESS %%ER i"l Jggg g.’-&LM -
orv-sr-ze | SEMINOLE FL 2,4CITY-ST-2P CRYSTAL—RIVER_FE
TME SDT ] DELETE 1A TME TREES REvERE [JChange ] Addition
v TIBBETTS, PAULINE E. s2nAvE PDIOOKER oo
seeTaopress| 2028 68TH AVE. S. 33 STREET ADDRESS 1924 ’ NNA E.
arv.stzp | ST. PETERSBURG FL 43 CIv.51.26 HIGHWAY 76
TMLE VD [ OELETE 43TMLE ADAMS TN 37070 [JChange [ Addition
NAME TIBBETTS, DANIEL E. 4.7 NAME
smreetaooress| 363 PINELLAS BAYWY #31 43 STREET ADDRESS
orv.stze * TIERRA VERDEX FL 44 CITY-ST-ZP
TITLE VD [ DELETE 51TITLE [JChange  []Addition
NaME TIBBETTS, DAVID N. 5.2 NAME
sreeTsoomess| 4820 OLD FLORAL CITY RD. §3 STREET ADDRESS
CITY-ST-2P INVERNESS FL 54 CITY-ST-ZIP
TME VD ] DELETE 6.1TMLE {JChange [ Addition
NAME BRANDES, RUSSEL P. 62 NAME
sreeranoress| 729 SUWANEE COURT 6.3 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 64 CITY- ST-ZIP
14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofﬁr;ir 1or director of thfa %orporgtion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Btock 12 or Block 13 if changed, or o

SIGNATURE:

SIGNAFORE AND TYPED

achment Wdr ss, yith all otherwowered.
mz,g‘u ,%0// . Robert E. Fehr, V.P.

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Gaytime Phone #




