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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secreary of Stale
DIVISION OF CORPORATIONS

1. Corporation

Name

DOCUMENT # 679770
THE ANDERSON TIMBER CO., INC.

Principal Fiace

of Busingss

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90081 039 ***150.00

IR LW

. Cenlifcate of Status Desired (]

34 W OAK ST 304 W OAK ST
CJO GERALD W. ANDERSON GJO GERALD W. ANDER3ON
PERRY FL 12347 PERRY FL 32347 DO NOT WRITE IN THIS SPACE
us us . Date ficorporated or Qualifed
07/25/1980 _
2. Principal Place of Busingss 2a. Mailing Address . FEI Number Applied For
2] 2] 59-2021602 No Applicatis
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional

Fee Reiuired

22 ki
City & State City & State . Electicn Campaign Financing O $5.00 ttay Be
23 28 Trust I‘'und Contribution Added to Feas
Zip Gountry Zip Country . This corporation owes the current year intangible
m IZS‘ g\ E‘ Personal Property Tax. [ ves _INo
9. Name and Adcress of Current Registered Agent . Name and Address of New Registercd Agent
81 Name
ANDERSON, SCOTT C
304 W OAK ST 82| Street Address (P.O. Bo» Number is Not Acceptable)
PERRY FL 32347 &
B4| City 85| Zip Cade

FL

office ¢r rei

agent. | am famyj

gister

2.

ar with, and ac cept the ol
ey .

ations of, Section 607.0505, Flnrida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose of changing its 1agistered
g agent, or boh, in the State cf Florida. Such change was authorized by the corportion's board of directors. I hereby accept the apy ointment as reg stered

sonnture T y 5ol ¢ Awgersor) PRESwe~T 4 23/99
“Handure, typed or printed na ns of rdgisierad agent and Utla if applicable. {NOT-& Regrsterad Agent signature req. ired when reinstating) TBATE 2

12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12

TmE bp ] DELETE 1.4 TME [JcCharge [} Addition

NAME ANDERSON, SCOTT C. 12 NAME

sreeeTaoome s| 304 W 0AK ST 1,3 STREET ADDRESS

CITY-ST-2P PERRY FL 14 CITY-ST-21P

TME T [ DELETE 24 TITLE [Jchange  []Addition

NAME ANDERSON, GERALD W 22 NAME

sreetaporess| AT 4 BOX 421 23 STREET ADDRESS

CITY-51-29 PERRY FL 2 4CITY-ST-2P

TME [ DELETE 31TME [MChange [ Addition

NAME 3.9 NAME

STREET ADORE! & 33 STREET ADDRESS

CITY-$T-2IP 34 CITY-5T-ZIP

TINE (J DELETE 41 TITLE [T Change [] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST- 2P

TTLE ] DELETE 51TIME 3 Change [ Addition

NAME 5.2 NAME

STREET ADDREES 53 STREET ADDRESS

CITY-$T-ZP 54 GITY-ST-2P

TIMLE [] DELETE 6.1 TITLE [IChange [ Addition

NAME 6.2 NAME

STREET ADDRFS 5 6.3 STREET ADDRESS

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

14.] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further ce rtify that the inic rmation
indicate« an this annual report o supplemental a nual report is true and accu-ate and that my signature shall have the same legai effect as if made under oath; that 1 an an
officer o- director of the corporatian or the receiver or trustee empowered o e <ecute this report as required by Chapter 607, Florida Statutes; and that r1y name appears in

Biock 12 or Block 13 if changsd, or on an attachrient with

’%Cﬂ? ST ¢ Avpeesod PrR&mcT 3/ ;[ég @’0 838~ 793¢
IGHATUFE AND TYPED OR PHINTED NAME OF SIGNING GFFICER DR DIRECTOR DEN. A:uT Dafe z \ﬁw

SIGNATURE:

address, with all other like empowered.

0055880

CR2E034 (11/98)

e oo




