PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1996

1. Comporation Name

DOCUMENT # 520894
H AND L TIMBER COMPANY, INC.

(7)

Principal Place of Business

FANNIN AVENUE
PO BOX 784
BLOUNTSTOWN FL 32424

Maliing Address

FANNIN AVENUE
PO BOX 794
BLOUNTSTOWN FL 32424

O

3, Date Incarporated or Qualified

3a. Date of Last Reporl

i 12/23/1976 03/10/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 26] 59-1722998 Not Appicable
Suite, Apl. #, elo. Sulte, Apt. #, elc. 6. Certificate of Status Desired 0O $8.75 Adc!“‘°"a'
E] ;ﬂ Fee Required
| __ Ciy & State City & Slate 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added to Faes
2p Country Zip GCountry 8. This corporation has liability for intangible tax under s 199.032,
24] |25] [20] 30 Florid Statutes [ Yes ONo

g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name
DRAYTON BURKE HAYES U 82| Suoet Address (F.0. Box Number is Nat Acceptable)
HWY 71 NORTH
P.0. BOX 794 83
BLOUNTSTOWN FL 32424 84| Giy Zip Gode

FL [®

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statules, the above-named corporation submits this Statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorizad by 1he corporation’s board of directors. | hereby accept the appaintment as registered agent. 1 am
familiar with, and accept tho ohligations of, Section 607.0605, Florida Statutes.

CR2E034 (12/95)

SIGNATURE - o e I O i
Signatore, lyped o priated rame of reg stered agent asd tlle if appiavie NOTL Rogisterad Agant Snature requirad whar. reirstatiog! DATE

912, OFFICERS AND DIRECTORS 13. ADD\_’_HONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ DELETE 1.1 THILE [] Change [ Addilion

NANE HAYES, DRAYTON 1.2 NAME

SIREET ADDRESS HWY 71 N. 1.3 STREET ADDRESS

Gy - §1-71P BLOUNTSTOWN FL 14 CITY-$T- 2P

TITLE VD ] DELETE 2 1TILE [] Change [ Adation

HANE HAYES, WM. BROOKS 22 NAME

sweeranoress | 1443 SOUTH PEAR ST. 23 STREET ADORESS

CTY-SF- 2P BLOUNTSTOWN FL Z40NY-ST-ZP

TITLE ST [C] DELETE 31 TTLE " [) Change  [] Addition

NAME HAYES, EVA C. 32 NAME

smeet asoress | HWY 71 N. 33 STREEY ADDRESS

oImy-§1-2p BLOUNTSTOWN FL 34CHY-81-27

HILE [ DELETE 4 1TINLE [] Change  [] Addition

RAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-S1- 2P 44CIT1-51-7P

HLE [C] DELETE 5 1TLE [] Change [ Addition

NEME 52 NAME

STREET ADURESS 53 STREET ADDRESS

CiTy-ST-7F 54 CITY-§T-2P

TITLE [ DELETE 6 ATITLE [] Change [ Addition

NAME 6.2 NAME

STREET ADDAESS 6 3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2IP

14. 1 do hereby certiy that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemplion stated in Section 119.07(3}(k). Florida Statutes. | further
cerdify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustec empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an a dress.

"
SIGNATURE: = Dpgudoe Bk Mo (L
GNATURE &ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

" DagmePuoe 4




