L FILED
2007 FOR P PORATION
oANli}SEILTRcE%%RT Apr 18, 2007 08:00 AM

DOCUMENT # G80387 Secretary of State

1. Entity Name

| SUWANNEE TIMBER, INC.

Principal Place of Business Mailing Addrass
6551 NW t00TH STREET P.0. BOX 843
CHIEFLAND, FL 32626 US CHIEFLAND, FL 32644  US

LT

04052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [

58-2403806 Nol Appiicable

$8.75 Acduionai
Fee Required

5. Certificate of Status Desired 0

6. Nams and Address of Currant Registered Agent
g585|-‘:EI\}I?WE100TH STREET . . DO NOT WRITE
| P.C. BOX 843
‘ CHIEFLAND, FI. 32626 . _ IN TH'S SPACE

P

8. The above namad entity submits this statement for the purpose of changing ils registered ofiica or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obl:ganons oI reglslsred agent.

pout}

A L N A AT L
' SIGNATUHF 3 . . - : o - . R . o - .
a Signature, lwa(_i of printed nama of ageni ang tille 1l . (NOTE. Ragisterad Agent wgnatue requir'od whea rdnmmg] DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing 55 00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn (] Added to Fees
10, OFFICERS AND DIRECTORS [
TNE P
NAME USHER, E. T.
SIREET ADORESS | 6551 NW 100TH STREET, P.0O. BOX 843
CITY-ST-2IP CHIEFLAND, FL 32626
nne ST . -y .
NAME GRINER, LYNETTA USHER Y < UOooooT1SA01
STREET ADDRESS | 6551 NW 100TH STREET, P.O. BOX 843 04/27/07-80053-014 150. 00
CITy-51-2IF CHIEFLAND, FL 32626
TIILE A i . .
NAME GRINER, KEN D. ‘ b

6551 NW 100TH ST PO BOX B43
::«EE;:[;?:ESS CHIEFLAND, FL 325626 DO NOT WR‘TE
e - INTHIS SPACE

STREET ADDRESS
CIvy.51-21P

TILE

NAME

STREET ADDRESS
CIy-§1-21P

THILE
NAME

STRLET ADDRESS
CIy-§1-2P A w0 . o . e

;

12. | hereby certify that the informaticn supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is irue an accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustes empowera to exaguia this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an alfachment with an address, with all other like empowered
SIGNATURE: DY lp?  (BSAHA3- F568
LI EER “BRINEE = CEFFETA Ly o Senere Prore




