R |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e & FLORIDA DEPARTMENT OF STATE
CORPORAT'ON i \1 Sandra B. Mortham
ANNUAL REPORT A - Secretary of State
1996 S DIVISION OF GORPORATIONS

DOCUMENT # J53446 (7)

1. Corporation Name

MILLER LOGGING, INC.

PO

mPrmcipai Place of Business Mailing Address
PO BOX 136 PO BOX 136
PINE ST PINE ST
r,st STVILLE FL 32464 gsmue FL 32464 3. Date Incorparated or Qualified 3a. Date of Last Report
01/21/1987 04/13/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Apphied For
21 26] 59-2753884 Nol Appiicable
Suile, Apt. ¥, elc. Suite, Apl. #, stc, 5. Cortificate of Status Desired 0 $8.75 Add.monm
El ‘ ;i Fee Raquired
| Cty 8 State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 8 183,032,
—2TJ a E , 30 Florkla Statutes O ves OONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1[ MName
M"..LER, JOHN. JR 82| Street Address (P.O. Box Number is Not Acceptable)
PINE ST
P.0. BOX 138 8
WESTVILLE FL 32464 4] Ciy FL ® Zip Code

11. Pursuant 1o the provisions of Sections 807.0502 and 807.1508. Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
ar registered agent, of both, in the State of Flarida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept 1he appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE . R e ; .
Signature, typed or printed name of registerad agent and tllg If Bpgiicable (NCTE: Regisisrad Agent sigiature required when renstaling} DATE ﬁ

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

1M PD [] DELETE YA TITLE [ Change  [J Addition -

HAME MILLER, JOHN J 1.2 NAME 3

STHEET ADDRESS P.0.BOX 136 N/A 1.3 STREET ADDRESS S

CITY-51-ZP WESTVILLE FL 14 CITY-ST- 2P &

TIE VSTD [J DELETE g 2me [J Change  [] Addilion | ©

NEME MILLER, MARGARETTE 2.2 NAME

STREET ADORESS P.0.BOX 138 N/A 23 STREET ADDRESS

CITY-§T-2IP WESTVILLE FL 240MY-ST-70

THLF {1 DELETE 31TLE © [JcChange [J Addition

NAME 32 NAME

STHEET ADDRESS 3.3, STREET ADDRESS

CITY-ST-2IP 34LITY-5T-2F

TITLE [J DELETE 41 TITLE [J Change [ Addition

NAME 42 NAME

STHEET ADDRESS 4.3 STREET ADURESS

CITY-§1- 2P 44 CITY-5T1-2F

TITLE [] DELETE 5 tTITLE [J Changs  [] Addition

HAME 52 NAME

SIHEE] ADDRESS 53 STREET ADDRESS

CIFY-§1-2tF 54 CITY-S1-21P

TILE {1 OELETE 6.1 TILE [ Change  [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-S7-21P 64 GHTY-ST-2IP

14. | do hereby certify that the information supplied with 1his fiing is volurtarily furnished and doss not qualify for The exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that 1ha information indicatad 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 carporation or the receiver or trustes empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appaars in Block 12 or Block 13 if changed., or on an attachment with an address.

[}
r . ¥ . N
SIGNATURE: _ " 11 )] pfdiv A 4/23/96 ___ 904/548-5493
ME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE AND TYPED GR PRINTED Daytirte Phone #




