#
£

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT B S \ FLORIDA DEPARTMENT OF STATE T May 06 1 997 8 OOam

CORPORATION Sandra B. Moftham

ANNUAL REPORT fl i Sooretary of Siale Secretary Of State

1997 T DIVISION OF CORPORATIONS

DOCUMENT # J6718 Q]

1. Corporation Name

KERI LOGGING, INC.

I
1

G O AR TR

Princlpa! Plate of Business ’ o _nﬁé'f\‘ihg Addross
¥ | 118 EASY FIRST AVENUE P.O, BOX 87
2 [ P D, BOX 87 CALLAHAN FL 320110087
GALLAHAN FL 32011 - , ]
" 3. Dato Incorporated ar Qualificd 3a. Date of Last Report
410087 | 01/16/1996
2, Principal Piace of Business | 28, Mailing Address a 4. FE{ Number Apphed For
[21] el 592703658 Nol Applicadio
: Suite, Ap!. #, efc, Suile, Apt. 4, elc. ’ -
—I P - ' 5, Cerlilicate of Status Desired I $8.75 Addlmonal
© 22 L e Fec Roquired |
City & State __ Ciy & Slate 6. Flection Campalgn Financing $5.00 May Be
23 2] - ~ Trust Fund Contribution Added to Fees_ _J
Zip | Cournilry AL _ Oountry 8, This corporation has liability for intangible tax under s. 199.032,
24 e N - D R B s Vg [ _
9. Namo and Address of Current Reglstored Agent "1 10. Name and Address of New Bogistered Agent |
COOK, WILLIAM K.
v m ‘ Box 1080 82| Suoot Address (PO Box Number is Not Acceptabley T
CALLAHAN FL 3201t ‘

,: w Ty T .

A b FL S

%1, Pursuant Lo the provisions of Sections 607,050 and 607.1508, Forida Stalules, the above-named corporation subrmits Lhis slalernent for the purpose of changing its registorod
office or registercd agent, or both, in the State of f lorida. Such change was authorized by the gorporalicn’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0508, Florida Statulss.

85] Zip Code

AU

SIGNATURE __ . . - o T e o e e e
Stgoalure, Iyped o printed namng of registered agent A fitle i€ apyheatal., {NOTL - ficgistued Agent sighalure required when reinstating) LATE
12, __omicers anpDIREcTons 7 fAs T ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12— 18
TITLE PD Dok TN [T Change [ Acdition | &5
il name COOK, WILLIAM K. 12 NAME 3
¢\ smeeravoress | AT 1 BOX 1080 13 STHELT ADDAZSS g
i Lem-sr-ze | CALLAHAN FL 82011 N o | rapnyesiar &
s | TME VD TToeiFe Zame ) Change [ J Agdiion | O
o mese CREWS, JIMMIE LEE 2 2 NAME
- | smeeravoness | RT 2 BOX 4026 2.4 BTRITY ACIDATSS _
“ | cov-sr-oe | FOLKSTON QA 31537 P ACIY-5T- 77 a
C e (1) R B A T EXIT ' - [T Crange L1 Addilion |
L1 wame COLEMAN, JAMES M. 32 NAME
i | smeer sovaess | P.O. BOX 179 NfA HODGES RD 3.3 BIRLET ADDRESS
i | cay-sr.ze | GALLAHAN FL 32011 I ET e _ )
| Tme (T DHLETE PREIIN ) ) o Tdthenge L1 Addition |
| e 4,2 AW
STREET ADDRESS 43 $1REE] ADORESS
| cmy-sr-ze L4 E0Y-S1-70
TLE T Tduee e B ” [T crange L) Addion
T 52 ML
“"| STREET ADDRESS 5 3STREE| ADURESS
CiTY-1-2P 84 CITY-S1-21F
[ e - A B N VIT: A YRl ' “chenge Tl addition”
1 NAME B2 NAMI
#] STREET ADDRESS £:3 SIREH ADDRESS
<1 _emy-st-ze Baony-si-ap |

14, | do hersbyy certify that tha information supplicd with this filing doos nol qualify far the exemprion slaled in Section 119.07(3)0), Florida Statutes. | further certify that ihe
informaticn indicated on this annual reparl or supplenental annual report s true and pecurate and thal my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporalion or the receivor or tiuslee empowered to execute Lhis reporl as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloock 13 if changod, or on an attachment wilh an addiess,

1 aINATURE- AL S




