2004 FOR PROFIT CORPORATION

ANNUAL REPORT [AR) o FILED

DOCURMENT # J8o78e Mar 08, 2004 08:00 AM
1. Entiy Name Secretary of State
BEAR BRANCH TIMBERLANDS COMPANY
Principal Place of Business Maih;g Address
BLACKBUREN & COMPANY, LC. BLACKBURN & COMPANY, L.C,
P.O, BOX 222 2531 ARNOLD ROAD
CALLAHAN FL 32011 JACKSONYILLE FL 32218
us Us
s Tewwmm 1 [{[{IINURIEIARIN
Suile, Apt #, elc. l . Suile, Apt. #. 8o, . . MOQORE i CR2EQ34 (1 1‘;03) N
City & State i ] - City & State ' - 4. FE! Number ' Applied For
) o ) 59-28324 16 Not Applicable
Zip Country 2 | County 5. Certificate of Status Desired O §;‘e:!§e5q Qfe‘:g’b“al
6. Name and Address of Current Registared Agent _ _ 7. Name and Address of New Registerad Agent‘ - - _
Name
E%ggggﬁgoaﬁ-?gggér\shé&r% Street Address (P.Q. Box Number is Not Acceplaﬁle) =
BUILDING 500 ' =
JACKSONVILLE FL 32256 _ , e
City FL Zip Code

B. The abuve named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, t am Familiar with, and accept
the culigations of registerad agent.

SIGNATURE s i : - : e S -
Seyrveaa, typed of pinted nama of 1egrstiaT anemt and e F anpheatie. {NOTE Femstered Agen! signature requred when remsiating) pATE
FILE NOW!H FEE IS $150.00 . ‘ .
! - e T 9. Elaction Campalgn Financing £5.00 May Be
After May 1, 2004 Fee will be $_550._OD‘ Lot Trust Fund Contribution. 0 Added 10 Fees -
Make Check Payable to Florida Department of State -
10, ‘OFFECEFES’AND DIRECTORS - N i ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11,
HH3 DP 1 Datete TIRE [T Change [T Addition
NAME WRIGHT, WILLIAM G. NAME
STREETADDRESS | 2581 ARNOLD ROAD STREET ADDRESS 03 ;gg’;ggg%g’gg%%” 150, 00
CTY-ST-ZP  |JACKSONVILLE FL . - GITY-ST-2e T - o
$ME ST M pelese §ILE O Change [T Addition
NAME WRIGHT, REBECCA - NAME
STREETADDRESS 12561 ARNCLD RCAD STREET ADDRESS
Cey-S7-2F - 1 JACKSONVILLE FL - o J omy-st-ze L . . —
HRE [ cetete me [ Change L] Addition
NAME HANE
STREET ADDRESS STREEY AUDRESS
CITY-ST-21P o CITY-ST- 2P L
TITLE T Delele § TRE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
TITY-$1-27 ) ! GiFY-ST- 7 _ . o B
TE 1 Dolete 7 s [ Change  [1 Addition
NAME NAME
STRELT ADURESS STREET ADBRESS
Ty -S1-29 ) GIFY-§1-21P ' _ o
THLE O Datets L E1change [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P L CIFY-S1-2IP ] .

12. | hereby cerlify that the information supplied wilh this fiing does not qualily for the exemption stated in Section T18.07(3){i}, Forida Statutes. | further cerdify that the information
indicated on this report or supplomental reporl is true and accurate and thal my signature shail have the same fegal effect as if made under oath; that | am an officer or director
of the corporaton or the receiver or ustee empowerad 10 executé this report as required by Chapter 807, Florida Statules; and that my name appears In Block 10 or Black 11
changed, of on an attachment with an address, with alt ather like empowered,

=
- -

SIGNATURE: ;R  F-Y-ox Joy $F/P560

SIGNATURE AND TYPED OR PRI NAME D¥ SIGNMPICEH DR OIRECTOR Date Dayrme Phana B




