Y

PROFIT

“  CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrmary of Stale
DIVISION QF CORPORATIONS

ROWE

DOCUMENT #

§. Corporation Narme

TIMBER, INC.

Principal Place of Businoss

PO. BOX 522
MACCLENNY

FL 32063

2. Principal Place of Business

M4447 (1)

Mailing A(!(;ﬁss

P.O. BOX 522
MACCLENNY FL 22063

FILED
May 07 1998 8:00am
Secretary of State

0 0O

- DO NOT WRITE (N THIS SPACE

3, Date Incorporated or Qualihied

01/08/1987

28, Maiing Addrass

4. FEI Number

Apphed For

P ] - I _ 59-2746550 3 Nat Applicable |
. Suite, Apt ¥, otc Suite:, Apst #, elc iti
"—l P ’ 5. Certificate of Status Desired d $8'75 Additional
¢ |22 27J Fee Required
{ : SRR Y 24 S ———
P City & State | City & State 6. Election Campaign Financing $5.00 May Be
e e || ) Trust Fund Conlribution D Added 10 Fees
; Zip __ Lountry AL | Country 8. This corporation owes or has paid the current year IW
t“l 2;] S e8] 30] Personal Property Tax due June 30. [ ves Na
o 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registared Agent ‘
; MANNING, DAVID E 81| Name
1300-NOLAN-RB- Lot VD Locimor D .
- FL—- 82| Sweet Address (P.O. Box Number is Not Acceplable)
. MODLEBURG-FL-32077 M&.O.c,t%"\ji
£ 35,03 |8
i 84| City ssl Zip Code
i . o FL
v 11, Pursuani to the provisions ol Sections 607 0502 and 6071508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing its registerod
[ office or registared agonl, or both, in the State of Torda Such change was authorized by the corparation’s board of direclors. | hereby accepl the appeintment as registered
i’. agenl. | am familiar with, and aceeprt the obligations of, Section 607 0505, § lorida Statutes
| sGNATURE , o . o - . .
:* Bigrmune, Byl e oo 'jlf:‘:)' l'-2|- n:n—:l :'Ii)rvrerl arcd Uth l! n;-|:|r ',‘!, . (MO F(.-gsie-rq-.l!\gr'nl signatare tequirud when reinstaling) DATL l"-:
o 12 _ WHHGERS ANDDIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 4]
S Ime P [ oeeete | RERL I [T cChange [T Adaition g
T HAME MANNING, DAVID, E 12 NAME
A emeraoness | JO80-NOLAN-RB: Lot = oL co 13 STAEET ADDRESS g
i emy-st-ze W B n ot &‘-'\_-_QJ‘_) e 3203 Y 1aonr-srae &
H wmg C1 oaiEie 21TMTLE [T crange [ Addition |
} HAME 22 NAME
F1 - SmeEY a0DRESS 23 STREEY ALORESS
H eny.s1-2¢ . o 7 4 CITY-ST-2p
i e CToeteie 1 T1ILE [d'change [ Addition
h NAME 32 NaME
| SYREET ADORESS 2.3 STREET ADDRESS
@-sr-nw L 34 Y -ST-2P
=1 mme | B ATE 41TLE [T Change [ Additi
=1 nanee 4 2HAME
A gmeer anoress 4.3 STREET ADDAESS
sl eav-s1-ae i o 44CITY-ST-7IF
s e TT oLt 51T01LE O crange [ Adawion
] NAME 52 NAML
F smheey anoness 53 STKEF] ADORESS
ey s1-20 o S 54 CIIY-5T-21p
o yme [T oeLese 61TIMLE [Jcrangs [ Agdition
NAME 62 NEME
STREET ADDRESS 6 3 STREET ADDRESS
*OY-ST1-2P o 64 LITY-ST-2p

i

=T

A Bp G

14. | hereby cerlify that the infornation supplicd with this ling does not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor o supplemoental annua® reporhs rue and accurale and that my signature shali have the same legal effect as it made under cath: thal { am an
officer or director of the corproration of this raCavers Of truslee clnpowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Biock 13 #f changed, or on ant abtachment with an address

1 atanatige. (il S M, . C2  Dad  Manw, M

Llo- 7965




