FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT =2 FLORIDA DEPARTMENT OF STATE .
SSEOTON, s e Jan 21 1998 8:00am

1998 & DIVISION COF CORPORATIONS Secretary Of State

1.

DOCUMENT # N93000001532 (1)

Corporation Name

THE MECHANIZED LOGGERS' ASSOCIATION OF FLORIDA,

e .. I

UK

Principal Place of Businass Mailing Address
1180 WEST WASHINGTON STREET 1020 W. WASHINGTON 4. Date Incorporated or Qualified
MONTICELLO FL 32344 MONTICELLO FL 32344 04/ O’é’;’_l 993 uaiiie
4. FEI Number T [Applied For
58-3340077 ‘ Not Applicable
2. Principal Place of Business 2a, Mailing Address 5. Ceriificate of Status Desired | $8.75 Additlonal
2—1I ;f ) Fee Required
Suite, Apt. #, eto. Suite, Apt. # etc. 6. Elegtion Campaign Financing $5.00 May Be
E{ 27 Trust Fund Contribution E] Added to Fees
City & State City & State 7. Is this nonprofit corporation a hemecwners assoctation? .
El El Cvyes [Llno N
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
;] E] E] 30 Personal Property Tax due June 30. OYes [Ina
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STGUTAMIRE! JR 82| Street Address (P.O. Box Number is Not Acceptaj:;le}‘
1180 WEST WASHINGTON STREET ‘
MONTICELLO FL 32344 83
84| City - 'FL 85| Zip Code

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation Submits this statement for the purpese of changing its registered

oitice or 1egistered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the abligations of, Section 817.3503, Fiorida Statutes.

SIGNATURE Signature, typed of printed narme of rogistered agent and tlka if applicable. (NOTE: Rogis:tered Agent signatura requirad when reinstating) IiDATE o =_ o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 12
TLE D {_I DELETE 14 TLE [Jcrange [T addition
NAME STOUTAMIRE, J R 12 NAME

stReeT apopess | 1180 WEST WASHINGTON STREET 1.3 STREET ADDRESS

CiTY-ST-2P MONTICELLO FL 32344 1.4 GITY-8T-2IP .

TILE D ] DELETE Z1TILE T [Jchange [ Addition
NAME CHANCY, R W 2.2 NAME

stReeT aporess | 1180 WEST WASHINGTON STREET 2.3 STREET ADDRESS

CITY-51-2IF MONTICELLO FL 32344 7 2.4 CITY-ST-2P .

TILE D LT DELETE 3.3 TITLE [T change [ Addition
NAME BOLAND, JEFFERY 32 NAME

streeT aporess | 1180 W, WASHINGTON ST. 33 STHEET AUDRESS

CITY -St-2P MONTICCELLO FL 32344 34. QITY-51-2P . . . .

TILE D [T DELETE 41TMLE [T Change” L] Addition
NAME CRUCE, JOHN 4.2 NAME :
smemaopaess | 1180 W, WASHINGTON ST. 43 STREET ADDRESS

CITY-ST-ZP MONTICELLO FL 32344 . 4.4 CITY-ST-2P . e

TLE [ peLETE 5.1 TITLE [ Change L] Acdition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIry-SI1- 7P ] 54 CITY-ST-2P .

TILE 1 DELETE &1 TIILE [dchange [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-21 6.4 CITY-ST- 2P

14. | hereby certify that the information supplied with this fili

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furtﬁer cenlify that the information
port is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an
%tee erggowered to execute this report as required by Chapter 6817, Florida Statutes; and Fhat my name appears in

ith an address. : T ! s

T REQUIRED ) 298 Q04-992-2)7

B P ol reBiIB e Faaetet ™ D LS TREEerv T e Ty Py, N il e T —

indicated an this annua! repart or supplemental annual
officer or director of the corporation or the recelver or
Block 12 or Block 13 if changed, or

CR2E037 (10/97)



