FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 3 FLORIDA DEPARTME
CORPORATION ! Gandra B. Mo

e owson or corrgilons Secretary of State

DOCUMENT # N93000001532 (1)

1. Corporation Name

wg MECHANIZED LOGGERS' ASSOCIATION OF FLORIDA,

AR RA B

Principal Place of Business Mailing Address
1180 WEST WASHINGTON STREET 1020 W. WASHINGTON
MONTICELLO FL 32044 MONTICELLO FL 323441125
3. Dale Incorporated or Qualified | 3a. Date of Last Re
04[0é! 1993 01/04/1
2. Principal Place of Business 2a. Mailing Address 4. FElI Nurber . Applied For
21 —2;| 59-334(:0?7 Not Applicable
ite, Apt. &, &t Suile, Apt. #, etc. P
e [21] e 6. Cerlificate of Status Dasied [ $8.75 Additiona
22 27 Fee Required
City 8 Stale City & State I 6. Election Campaign Financing $5.00 May Ba
E\ ;e—] Trust Fund Contribution : Added to Fees
Zip Country 2 Country 8. This corporation has hability for intangible tax under s. 199.032,
;l ;El _2?| ;‘ Florida Statutes Hves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglatered Agent
81| Name
STOUTAMIRE, JR 82; Street Address (P.O. Box Number is Not Acceptable)
1180 WEST WASHINGTON STREET
MONTICELLO FL 32344 83
84| City FL 88] Zip Code

11, Pursuant 1o the provisions of Sections 617,0502 and B17.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl | am farmitiar with, and acceps the obhgations of, Section 617.0503, Florida Statutes.

Jan 22 1997 8:00am

CR2E037 (9/96)

SIGNATURE
Stgnatute, typed of printed name of regiseced agent and tile if applicable {NOTE Registared Agent signature requirad when reinsiating) DATE
12. OFFICERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ oeLeTE 1ATILE [ change [ Addition
NAME STOUTAMIRE, J R 1.2 NAME
staeer anpress | 1180 WEST WASHINGTON STREET 1,3 STREET ADDRESS
CTY-51-2° MONTICELLO FL 32344 1.4 CITY-ST-2P
THLE D [J DELETE 21 YILE [J Change ] Addition
NAME CHANCY, R W 22 NAME
srreer aooness | 1180 WEST WASHINGTON STREET 23 STREET ADDRESS
CITY-S1- 2P MONTICELLO FL 32344 2400V 51-2F |
TIE b 1 DELETE 31 7M€ ' [ change L1 Addition
HAME BOLAND, JEFFERY 32 NAME
steeer aooress | 1980 W. WASHINGTON ST, 33 STREET ADDRESS
CITY-51-2IP MONTICCELLO FL 32344 34, CITY-§T- 2P
TIE D T DELETE a1 TILE [ change [ Addition
HAME CRUCE, JOHN 4.2 NAaME
sweer aporess | 1180 W. WASHINGTON ST. 4,3 STREET ADDRESS
LTy -1- 2P MONTICELLO FL 32344 44C0}-ST-2P
i [ DELETE l _ Tl Change L] Addition
NAME
STREET ADDRESS 2 5TRlET ADDAESS
CIiY-51-2P 51-2p
TITLE L] DELETE L3 Change  |_] Addition
NAME
STREET ADDRESS T ADDRESS
GITY -51-21P ST-2IP

14. 1 do hereby cerlify thal the information supplied with this filing does not qualify for the
infarmation indicated on this annual report or supplemental annual repaort is true and 4
| am an officer or director of the corporation or the receiver or tgastee empowered 1o g
appears in Block 12 or Block 13 if changse-1) on an attachmght with an address.

SIGNATURE:

pption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the
urate and that my signature shall have the same legal effect as il made under oath; tha
ute this report as required by Chapter 617, Florida Statutes; and that my name

/- 297 Py L84 §22

Dale Daytime Phane # O0OO02 1

LR
FICER GF DIREC

SIGNATURE ANA TYPED CR PRINTED NAME OF SIGNING (H




