- "FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION ‘E Sandra B, Mortham
.'r;.‘ Secretary of State

ANNUAL REFORT E :
< DIVISION OF CORPORATIONS

S dig,
* ',

Secretary of State

DOCUMENT # | 66208

1. Corporanion Narme

SUWANNEE TIMBER HOLDINGS, INC.

4)

Poncipat Place ol Busingss Mailing Address
|

MR ENE R

HIGHWAY 348 NORTH F.0. DRAWER 249
1 MILE NORTH OF OLD TOWN LAKE CITY FL 32066-2349
OLD TOWN FL 32680 us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
‘2 Principat Place of Business "1“ Mailing Address 4. FE| Number Mm Apphed For
|21 , | 28] ) 59-3141266 Not Applicable
Suite Apt #oete Suite, Apt. #, etc. " . $B_75 Additional
Lzzl 271 5. Certificate of Status Desired 0 Fee Required
City & Stk | Gty & Stale 6. Elsction Campaign Financing $5.00 May Be
[25' ) 28| Trust Fund Contribution Added to Fees
e CGounley Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
oal el [ae] 30] Florids Statutes [l ves _Rno
| ) 9. Name and Address of QprrreprtrRegiglﬁeﬁ@(ﬁ!ﬁAgenl _ 10. Name and Address of New Registered Agent
81} Name
NORRIS, JOHN E.
cnd COMMUNAFY NATIONAL BANK BLDG 82| Street Address (P.O. Box Number is Not Acceptable)
201 N. MARION STREET, STE 301 o
LAKE CITY FL 32055
B4| City FL 85| Zip Code

b

T Pucsuanl o e provisions of Sections G07 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits 1his statemant fof the purpose af changing its fegistered
office o rogistered agent, or both, iniho Stave of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agen. Darm il watt, and accept the obligations of, Seclion 607.0505, Flarida Statutes.
SIGNATURE

intornation indated onthey annual report or supplemental annuat report s true and accurate and that my signature shall have the same legal effect as if made under oath; that

Fam an officar or lireclor of the corporabian ar the roceiver or trusleg empowered to execute this r
appears 0 Block 12 o Lilock 13 1 changea, or on an aliachment with an address,

SIGNATURE:

Bty tpesee poontan e ab regedered n[;(lvn' a1l 1 :”!i\p wate, (HOVE Fegistered Agenl signature required wher re nstating) DATE
2. ’  OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 12
i: PD ] necere 14T [JChange ] Addition
i ANDERSON, DOUG 12N
swrereonmes- | HIGHWAY 349 NORTH 12 STREET ADDRESS
orseee JOIDTOWNEL L 1400Y-ST-2P
IF STD L] DELETE 21 TITLE ¥ Change [ Aduition
N ANDERSON, JOE H. W 22wt
sieet anoiess | HIGHWAY 349 NORTH 23 STREEY ADDRESS
orvstie | OUDTOWNFL 2400Y-81-2P
- [l pecere 31TRE [Fchange [T Adgition
HAME 32 NAME
SIREET ATIDAESS 3.3 STREET ADDRESS
oy S ~ 34.CITY-ST-2P
i [ peuete LTTITLE CF Cnange [ Adaition
HEME 4 2 NAME
SIHTET ATIDHE S5 4.3 STREET ADDRESS
Gy sl o ) 44 CI1Y-ST-ZIP
Wit [T oeLeie 51TITLE [Fcnange [ Addition
Hamt 52 NAME
S T ATIRES 5.3 STREET ADDRESS
| onrear i ) 54 CITY-5T-7IP
all; [T BeLee 61 TTLE [T onange [T Adcifion
HAMI 62 RAME
STRFE T ATERESS 63 STREET ADDRESS
IR . S 64 CITY-ST-2IP
14, | do hicreby certiy that the information sapplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

as required by Chapter 607, Florida Statutes; and that my name

/1)o7 352-5H2 - T4y 2

saanATORL ANLIE@» e A wTeD NAME OF SIGNITTG OFFICER OR DIREGTOR
ke al

Dartinn Phona

Feb 27 1997 8:00am

CR2E034 (9/96)



