FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PRORIT FLORIDA DEPARTMENT OF STATE FILED
Sandea 8. Morthar Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cret ary Of State

BRI RAE AR

DOCUMENT # 519022 (8)

1. Corporation Name

E.E. BAXLEY LOGGING, ING.

Principal Place of Business Mailing Address
ROUTE 2. EAST BURBANK ROQAD 3100 NE 97TH ST. RD.
P. O, BOX 206 P. 0. BOX 206
ANTHONY FL 32617 ANTHONY FL 32617 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
11/23/1976
2. Principal Place af Business 2a. Mailing Addrass 4. FEI Number Applied For
1] 5] 59-1702635 Nol Aplicatie
Suite, Apt. #, ele. Suite, Apt. #, etc. it
——{ e AR I # 5. Certificate of Status Desired | $8'75 Adcptlonal
22 _i Fee Required
City & State City & State 6. Blection Campaign Financing $5.00 May Be
-2;| ;El Trust Fund Caniritauticn | Added io Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2-4—| EI E‘ ;] Personal Praperty Tax due June 30. [Jves [OMNa
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BAXLEY, EE. 81| Name
3100 NE 977H ST. RD. 82{ Street Address (P.O. Box Number is Not Acceptable)
ANTHONY FL 32617
83
84| City FL |as ’ Zip Code
T ar ‘Sgelions 807 0502 and 607.1508, Florida Stalutes, the above-named cerporation submits this statement for the purpose of changing its registered

11. Pursuant lo the provis
otfice or regnste A

. in the Stale tf Florida:-Sleh change was atthorized by the” cnrpnrar:orfs b’oaru“of directors. | hereby accept the appointment as registered

agent. | am f. epyfd abii s of, $ection 607.0508, Florida Statutes.

SIGNATURE —Sez OmaT ___
Slgnatwra, typed or printed namsy o mgwﬂry’:l agnm and tita if applicatle (NOTE: Ragrslered Agent signalure required when rainstating) DATE

12. CFFICERS AND DIRECTORS 13, ADDITIQNS/CHANGES TC OFFICERS AND DIRECTCRS IN 12
VITLE PO [T DELETE 11 THLE [T change [T Addition
KAME BAXLEY, E. E. 1.2 NAME
sreeraooress | ROUTE 2, E. BURBANK ROAD 1.3 STREET ADDRESS
CITY-§1-2IP ANTHONY FL 14 CITY-S1-2IP
TILE 1 DELETE 21 TME L] change [ Addition
NAME 2.2 NAME
STREET ACDRESS 2.3 STREET ADDRESS
CITY-51-219 . 2 4CITY-ST-2IP
TILE [ 1 oELETE 3.1 TITLE L1 Change [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIT¥-ST-21P 34, CITY-ST-2IP
TIE {1 DELETE 417TMLE [Tchange L] Addition
NAME 4, 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-ST-ZP 4.4 LITY -87-21P
TILE [T oELETE 51 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- ZIP L 54 CITY-§T-2P ~
TIMLE [T oELETE 61 TMLE ~ [Jchange [T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-57-2IF 54 CITY-ST-2IP
14. | hereby certify that the Information supplied with this fiing doas not qualify for the exemption stated in Section 118.C7(3){i), Florida Statutes. | further certify that the information

indlicaled on 1his annual repott or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if mmade under oath; that  am an
olficar or directer of the corporation op&TE celv ror tryetee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In

Biock 12 or Black 13 if changad, or

eIENATIIRE- a " : ,&ﬁ"' HRED ///Z/gdo/ 55;2-529%/

CR2E034 (10/97)



