FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PRUDENTIAL TIMBER INVESTMENTS, INC.

F960000051 07

Principal Place of Business

Mailing Addrass

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90132 033 ***150.00

UM AT

a O2il6 [ o

[30]

Po-Box-ugeer FOUR COPLEY PO BOX 990407
Ti 1 TON MA 021
BOSTON MA 02139 Gt FLE:?&SE. BOSTON A 021 DC NOT WRITE IN THIS SPACE
3, Date incorporated or Qualifed
BosTon, M i
HA 10/03/1996
2. Principai Place of Business 2a. Mailing Address o ] 4. FEI Number Applied For
21 FOUR COPLEY 'PLHCE 126] 15170 . D — —| ‘Not Applicablest.-
Suite, Apt ¥, elc Suite, Apt. #, etc. ) ) $8.75 Additional
5.
2_1 6 FLO OQ / /0 O (IL A, ;I Certifcate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MmayBe
2_3| B (@) STD‘\’) A El Trust Fund Contribution o Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. O ves o

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |®

office or registered ageni, or both, in the §

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd

agent. | iliar with, anaraccept tl igations of, Section 607 0505, Florida Statutes.

SIGNATUR I/ ! 8/77
Signature, typet or printad name of regfatersd agent and e if applicable. (NOTE: Registered Agant signature required when reinsiating) DATE"

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD O oeLeTe 11 TLE {JChange  [] Addition
NAME LORD, JOHN M JR 12 NAME
streeTaooress| 109 CHESTNUT STREET 13 STREET ADDRESS
CITY-ST-ZIP WESTON MA 02193 14 CITY-ST-ZIP
TITLE VACD [ DELETE 21 TE Ochange [ Addition
NAME CHARLES, DOUGLAS W 27 NAME
streeraooress| 30 PETERBOROUGH STREET .. | 3STREETADDRESS e - ——
CITY-§T-ZIP BOSTON MA 02215 2 4CITY.ST-2P
TmE S [ DELETE 31 TILE [CdChange [ Addition
NAME JACKEL, CHRISTINE P 32 NAME
streeT aporess| 219 PROSPECT AVENUE 3.3 STREET ADDRESS
CITY- ST-2IP LITTLE SILVER NJ 07739 34.CITY-5T-ZP
TME cD O pELETE 41 TME CJChange (] Addition
NAME STRANGFELD, JOHN R JR 4 2NAME
streeT aoress! 51 POST LANE 43 STREET ADDRESS
CITY- ST-21P BENARDSVILLE NJ 07924 4.4 CITY-ST-ZIP
TME AS [ DELETE 51TITLE (3Change [ Addition
e S@HULEVITZ, DEBORAH G — S hulevit 2 a2me
sTReeTanDRESS| 924 W END AVE 5.3 STREET ADDRESS
CITY-ST-2iP NEW YORK NY 54 CITY-ST-2P
e VPAS [ DELETE 81TILE (JChange  [] Addition
NAME BLUM, FREDERICK W 6.2 NAME
seeTaooress| § ASGAWAM AVE — 4 g wao 63 STREET ADDRESS
CITY-§T-2P IPSWICH MA 8.4 CITY-ST-ZP

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12

SIGNATURE:

or Block 13 if changed, or o

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING

FICER OR PIRECTOR

n afigchment with an address, with all other like empowered.

2/S /ag

:

CR2E034 (11/98)

(

617 S8 $53

Date l Daylime Phone #



