CORPORATION
ANNUAL REPORT

PROFIT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # L66208

1. Corporation Name

SUWANNEE TIMBER HOLDINGS, INC.

(4)

Principal Place of Business

Mailing Address

FILED

Mar 20 1998 8:00am
Secretary of State

VA RTAR W RATM O

FL [*

HIGHWAY 349 NORTH P.0. DRAWER 2049
1 MHLE NORTH OF OLD TOWN LAKE CITY FL 32058
OLD TOWN FL 32600 us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
04/16/1990
2, Principa! Place of Busingss 2a, Mailing Address 4, FE! Number Applisd For
21] 26 59-3141266 Not Appticable
Suite, Apt. #, etc. Suite, Apl. ¥, elc,
r——l . P ete uie. AP 5. Coertificate of Status Desired ] $8'75 Additional
22 ;] Fee Roquired
City & State City & State 6. Election Campalgn Financing $5.00 May Be
E] El Trust Fund Contribution Addad 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Iptangible
;\ 25 ?9] 5] Parsonal Propeny Tax due June 30, T ves &No
p, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
NORRIS, JOHN E. B1| Name
LNB NAT'ONAL BANK BLDG 82| Street Address {P.0. Box Number is Not Acceptable)
201 N. MARION STREET, STE 301
LAKE CITY FL 32055 83
B4| City Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered
office or registerod agenl, or both, in the Slalo of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appeintment as repistered
agent. | am familiar with, and accept the ebligations of, Section G07.0505, Florida Statutes.

Signature typed of printed name ol fegiteind agoa: and tlie § applicablg

(NQTE: Ragistered Agant signaturs required whan reinglating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12

TILE FO [J peLETE 11TITLE Tl Change L Addition
NAME ANDERSON, DOUG 12 NAME

streer aporess | HIGHWAY 349 NORTH 1.3 STREET ADDRESS

CY-SF-2IP OLD TOWN FL 14 CITy-81-2P

TITLE 510 [T oELETe 21TITLE O change [T Adgdition
NAME ANDERSON, JOE H. lit 22 NAME

streerapovess | HIGHWAY 349 NORTH 23 STREET ADDRESS

CITY-ST- 2P OLD TOWN FL 2 4CTY-S1-21P

THLE [T becere 317LE [T Change [T Addition
HAME 12 NAME

SYREET ADDRESS 13 STREET ADDRESS

CITY-57-21P 34, CITY-S1-2P

TIILE T DELETE 41TITLE L3 Change LI Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2P l 44 CIY-5T-2P

TILE I OrLeTe 5ATIILE [dChange [T Addition
KAME 52 NAME

STREET ADDRESS 6 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-2iP

TLE [ DELETE 61TTLE [Jcrange T Addition
NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-5T-2P §.4 CITY-SI- 2

[ N T N Tp————

[ - /L.J.uh -

I . 1

P Y

) o o e S w

44, | hereby certify that 1he information supphed wilh this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statntes. | further certify that the information
indicaled an this annual reporl or supplemental annual report is rue and accurate and that my signatura shall have the same Jagal effect as if made under cath; that { am an
officer or directar of the corporation or thix roceiver or Irustoe empowered to execute thi
Biock 12 or Block 13 if changed, or on an attachmenl with an address

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

[N - I ey

CR2E034 (10/97)



