FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

T

PROFIT jé;'&;“" . FLORIDA DEPARTMENT OF STATE
CORPORATION rgr f Sandra B. Mortham
ANNUAL REPORT RSt
R4

1097 2@

Secratary of State

i g r A DIVISION QF CORPORATIONS
nggmgm # F94000000111 (4)

SOUTHERN PINE PLANTATIONS OF GEORGIA, INC.

mi’-;|'.;r-:-\;i[;\m['Lv:-7(; ol xllrau T Mmlir"\“g; Address

FILED
Mar 12 1997 8:00am
Secretary of State

AR

6304 PEAKE RD 6304 PEACKE RD
HACON GA 3110 MACON GA 31210-3960
us us
3. Dalled?;?riorated or Qualified 3a. Date of Last Report
_--jz_.--.i'_)[.\;l(-, cal Blase ol s o 2a. Malling Address 4. FEINumber Applied For
er | e 2] Not Applicanie
St agt # o Suito, Apt #, ote iti
& “ - M A 5, Certificate of Stalus Desired D $8'75 Adc!ltlonal
) 2ﬂ Fee Required
s Sl _ Cily & Siate 6. Election Campaign Financing $5.00 may Be
. o 2s] ) Trust Fund Contribution Addad to Fees
oty - i Country 8. This corporation has liability for intangible tax under 5. 199.032,
25l 29 {30] Florida Statutes Cves e
9. Name and Add ress of Current Registered Agent 10, Name and Address of New Registered Agent
L . piaivd i
SCHNIFKER, CLAY A 81| Name
801 W. BASE ST. 82| Street Address (P.O. Box Number is Not Acceptable)
MADISON FL 32340
B3
B4| City Zip Code

FL |*

Jant i the |.mm‘:
¥ e o ecpstonent oo
agent Lo brndoar with, andd aveept the abligatong of, Section 607

RTANTS

505, Florida Statutes

ol Sechons 607,0002 ard 607 1508, Florida Stafutes. the above-named corporation submilts this statement for the purpose of changing Hs regislered
o the Stato ol Floricla Such change was authorized by the corporation's board of directors. | hereby accept the appointmerd as registered

; S GRIATLY
i

Woepn (RIFTRS RO (T TR I K )

(NDTE H’ézgnslureu Agent signature required when reinslaling)

DATE

it !urrn o i
Lo i e freen ¢
papars LBy

SIGNATURE:

Junent with an address

MM&LL{ M7

12, OIFICHTRS AND DIRECTONS i3, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
IR PD N B ) [ oecere LITITLE [T change L] Aadition
M GRIFFITH, BENJAMIN W Il 2 NAME
cunit eee - | 6304 PEAKE RO 1 3STREET ADORESS
[ R 1Y MACON GA 14CIY-§1-2I
77‘\’[] v o T N D OELETE 21TIMLE D Ehange [:] Addilion
hew PATTON, PAT 22 KaME
SRR ATICR N 6304 PEAKE RD 23 STREET ADDRESS
(WIS MA'GON GA 2 4CITY-5T7-21#
ST [TorETe 31TILE [T change L Addiion
At i WELLS, JAMES M i 37 NAME
STREET ATDRE 6304 PEAKE RD 33 STHEET ADDRESS
o MACON GA - ) 34, CITY-ST-2P
- - BEEGE A1TMLE U crae L) Aaduon
[FRAnS 4.2 NAME
SIHLE AT 43 STREET ADDRESS
oyosd 44 CiTy-5T- 7P
B o [T oeLete 5.1 TLE [ TCharge ] Additan
KL 5.2 NAME
S16 41 APk 5.3 STREET ADDRESS
g 5.4 CITY-5T-21P
T T e 5.1 TITLE [T change T Acdition
HAMI 5.2 HAME
SIRLLT ALY 6.3 STREET ADDRESS
LGl S A 54 CITY-ST-2/P
14, 1.

by ey thot the intormanon supphed with tis 1ding does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
' arnu: ll repaorl U supplement:t annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
t|rn| of the recoiver of truslae empowered to execute this repart as required by Chapter 807, Florida Statules; and that my name

912-477- /o0

J . oMM e ANG TVRED OR PRINTE

Drate

Diaytirne: Prcre #

CR2E034 (9/96)

o0 $3%00



