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

. PROFIT
CORPCGRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT#r41g747

1. Corporation Name

NASSAU TIMBER CO INC

Principai Place of Buginess Maiiing Add

300 KINGS ROAD NORTH
CALLAHAN FL 32011

ress

300 KINGS ROAD NORTH
CALLAHAN FL 32011

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90157 043 ***150.00

AR GG A

DO NOT WRITE I THIS SPACE

22 27]

3. Date Incorporated or Qualifed
02/23/1873
2, Pripcipal Ptace of Business 2a. Mai? Address 4. FEI Number Appiied For
21] j Y21 Sou‘{"‘ Kﬂdf /parul 26] 0 Ed X 60 lr7 59-1445698 Not Applicable
Sute. fot. ¥ e / Sute. Apt ¥, et 5. Cerfifcate of Status Desired [ $8.75 Additonat

Fee Required

Sm”ﬂ’wn f/

City
B

City & State

F/

. Election Campaign Financing 0
. Trust Fund Contribution

$5.00 May Be
Added to Fees

Z_S\C{_‘, ﬂn“&l*"

11. Pursuant to the provisions of Sectioy
office or registered agent, w 4
agent. | am familiar with, and acc

SIGNATURE

Zi Courry Zi Couptry 8. This corporation owes the current year Intangible
;l 93 ’1/0 ” E‘ q (SQ \4 El .% 1 a1 ' 30 /\f& Y au Person:I’Property Tax. Yos ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
?ls'gg gﬁgﬁ’sﬁLg:xKRBd?G 82| Street Address (P.O. Box Number is Not Acceptable)
112 WEST ADAMS ST. 83
JACKSONVILLE FL 32202 _
84! City 85| Zip Code

FL

{
itfes, the above-narmed corporation submits this statement for the purpose of changing its registered
4 fauthorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Slgnalure, typed or printed ngfne of registayzyagsﬁt ardl tine\Ph

ppicabio, = %o’ (NOTE: Registered Agent sigrnature Tequited whan reinstatng) DATE
12. OFFICEﬁMND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE ST [J DELETE 11 TRE [JChange [ Addition
NAME SHAVE, L C 1.2 NAME
streeTaopress| 214 W 1ST AVE 1.3 5TREET ADDRESS
CITY-ST-7P CALLAHAN, FL 00000 14CITY-5T-2P
TITLE P [C] DELETE 2.1 TITLE [JChange [ Addition
NAME SHAVE JR, LEIGHTON 22 NAME
sreeTAooress| 4513 LISA DRIVE N 23 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 00000 2. 4CITY-ST-ZP
TLE 3 DELETE 31 TMLE [JcChange [ Addition
NAME 32 NAME :
STREET ADDRESS 33 STREET ADDRESS - ) .
CITY-ST-2F 3.4 OITY-ST-710
TME [ DELETE 41TITLE OcChange  []Addition
NAME 4.2 NAME '
STREET ADORESS 4.3 STREET ADDRESS
oITY-ST-2IP 44 CITY-51-2P
TME [ DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREETADDRESS 53 $TREET ADDRESS
CITY-51-2IP 54 CTY-5T-2P
TMLE [0 DELETE 6.1TMLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
crrv-sT-2P - ﬁ ) B4 CITY-5T-2P

14. | hereby certify that the information g
indicated on this annual report or g

.empowefed (0.8

O

#Tiling dogs nat quaffy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al repoif is true anfl accurate gnd-that my signature shall have the same legal effect as if made under oath; that | am an
egClte this report as required by Chapter 607,
e, With all other like empowered.

lorida Statutes; and that my name appears in

-[3-9%

00186,

CR2E034 (11/98)

Dats ¥ Daybme Phone #



