[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sardra B Mortnarm
ANNUAL REPORT Secrelary of State
1996 o DIVISION OF CORPORATIONS

'DOCUMENT # F94000000111 (4)

1. Corparation Nome:

SOUTHERN PINE PLANTATIONS OF GEORGIA, INC.

| O

7 Frliliﬁ 1.j|5 VF’l:wéfVe })‘ BLA;iHCSS Miating Ad(jru—%-
6304 PEAKE RD 6304 PEACKE RD
MACON GA 31210 MACON GA 21210
Us us 3. Date Incoporaled or Qualiied | 3a. Date of Last Report
2. Pt pal Place of Busingss T "E;_ﬁ;ﬁﬁ;ﬁ;k?@;'v' 4. FEI Number Applied For
21 1 ) 26] B . 58'2033630 Not Appiicatie
Sote Art K e SR . AC. i
e sille. ApL b, eie 5. Certitcale of Status Desired 174 $8.75 Additiona!
2z 27 Feo Requirad

Ty & Bt | Gy & Suie 6. Election Gampaign Financing $5.00 May Be
[_:::ﬂ_ R o 28| o TrusLF@d_Qorﬁribuﬁon O Added to Fees
2 | Couantry o Zip N Country B. This corporation has habilty for intangible tax under s 199 032
24] 251 V?Ql 30} Floriaa Statutes [ ves [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o2 PRI Y R imieen i o
SCHN“:KER. CLAY A 82| Strest Address (P.O. Box Number is Not Acceptable;

901 W. BASE ST.

MADISON FL 32340 83

(84 City 85| Zip Code

FL

11, Pusuant 10 the pravisions of Sectians 607 Q502 and 6071508, Farida Statutes, the abovo nared corporation submits thes slatament for Lhe purpose of changing its registered office
or registered agent, or both, 0 the State of Florida Such changs was authonzed by the corporaton’s board of drectors. | horeby accept the appoinlment as registered agant. 1am
favular with ancd azcept the obigations of, Section 6070509 Flarida Slatules.

SIGNATUIRE

Lo Gt e et g e G (eaTe BT it Ade ot St 8 a1 o] e o st gt o DAL
Mz TTTTOFFICERS AND DR CIORS 13. T ADDITIONS/CHANGES TO OFFICEFS AND DIRECTORS IN 12
AR PD [71 DELETE T AT [ Change [} Additan
bt GRIFFITH, BENJAMIN W il 12 At
S ATCRESE 6304 PEAKE RD 13 STREET ADDRE 55
e siae | MACON GA o TACTY-57- 28
nr.¢ v [J DELETE 2ATLE [ Cnange {1 Addion
[ PATTON, PAT 27 NAME
swenleciiss 1 6304 PEAKE RD 2 ASTHEET ACDRESS
IR MACONGA = 24051 70
T S [ DzLete 31TILE [F Change [ Addition
et WELLS, JAMES M (il 2 hae
6304 PEAKE RD 33 STREED ASORESS
MACON GA 34CAY-51-2F
T N S PR ST [ Crhange  [] Additon
STRONG, FAYE 4200
6304 PEAKE RD 43 5T1RLE ] ADDRESS
MACON GA o 44TiIY-5T-2F -
) DELETE 51 TdLE [ Chasge [ Addition
SRIH 22 NAME
3 RIL A 53 STREET ADOR:SS
ISLNEAT e IR SCI B
Tt {7 BELETE & TTLE {7 Change  [] Addtien
R &7 HAME
Stz L A% =S B 3STHEE" AZORESS
B E4CITY-ST-71P

14. | 00 horeby centify that the in‘ormation supphecl wth this hling is valuntanly furnished and does nat qualfy for the exemplion stated in Section 119.07(3)(k), Florida Statutes | funer
certify thiat the infornation indicated on this anaual repart o supplemental annual report is true and accurate and that my signature shal have the same legal eflect as i made under
aat that L am an officer o director of the corporahan or the recaiver o trustee empowered 1o execute the report as required by Chapler 807, Florida Statutes, and that my name
appears 1 Block 12 or Block 13 i ghanged, or on an atlashipesg with an address
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- LT AR & il R - e - - - R— -
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CR2E034 (12/95)




