FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

1. Corporation Name

DOCUMENT # PO7967

RAYONIER FOREST RESOURCES COMPANY

Principal Place of Business

TAX DEPT.

1177 SUMMER STREET
STAMFORD CT 06905-5529
us

Mailing Address

TAX DEPT.

1177 SUMMER STREET
STAMFORD CT 06905-5529
Us

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90293 008 ***900.00

AL RETANIR CRREE R AT

DO NOT WRITE IN THIS SPACE

. Date Incorparated or Qualifed

23]

28]

11/01/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El 06-1148576 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, elc, iti
uite, Ap C uite, Apf elc 5. Certifcate of Status Desired 0O $8.75 Add‘tt'.ona'.
E ;\ Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
I‘ {E[ 2_91 l;l Personal Property Tax. [Oves OONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM .
1200 S. PINE ISLAND ROAD 82| Streef Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL 85! Zip Code

SIGNATURE

41. Pursuant to the provisions of
office or registered agent, or

Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signatyre, typad or printed name of registered agent and titk 1f applicable.

(NOTE: Registered Agant signatura raquired when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [] DELETE 11TITLE D (X Change [ Addition
NAME GROSS, RONALD M. 1.2 NAME

streeT anoressi 925 WESTOVER ROAD 13 STREET ADCRESS

CITY-ST-ZP STAMFORD CT 14 CITY-ST- 2P

TmE SvP [] DELETE 21TME V (X]Change ] Addiion
NAME BERRY, WILLIAM S. 22 NAME

streeT20oress| 52 MARSH ROAD 23 TREET ADDRESS

CITY-ST.2P EASTON CT 2.4 CITY-ST-ZP

TITE T (] DELETE 31 TITLE [Change [ Addition
NAME AUGUSTE, MACDONALD 32 NAME

smeeraporess| 230 MOORE ST. 33 STREET ADDRESS

GITY-ST-2IP HASRTSDALE NY 34.0ITY-§T-219

TMLE 3 [J DELETE 41TME ClChange  [_] Addition
NAME CANNING, JOHN B. 4.2 NAME

streeTaooress| 9 MORTAR ROCK ROAD 43 STREET ADDRESS

CTY.ST-2IP WESTPORT CT 44 CITY-ST-2P

TIMLE SVP [J DELETE 5.1TME \/ RCrange [ Additon
NAME POLLACK, GERALD J 52NAME

smeeranoress| 1177 SUMMER STREET 5.3 STREET ADDRESS

CITY-5T-ZIP STAMFORD CT 54 OITY-5T-ZIP

TME VPG [X| DELETE 61TITLE PD [JChange (X Addition
NAME JANETTE, KENNETH P 62NANE NUTTER, w, LEE

streeTaporessi 1177 SUMMER STREET GISTREETADDRESS | 1127 Suwame(” Sheet

orv-stze | STAMFORD CT 84CITY-ST-2P famford CT

14. | hereby cerfify that the informa
indicated on this annual repont
officer or director of the corper.
Block 12 or Bilock 13 if chan

SIGNATURE:

on supplied with this filing does nol.quay

e L
R

for the exemption stated in Section 113.07(3)7), Florida Statutes. | further certify that the information
supplemental anpyal report is trye and|accurate and that my signature shall have the same legal effect as if made under oath; that | am an
5 s¢ empbwered tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2249 2203 24w

WY

CR2EQ034 (11/98)

Date Daytime Phona #

i
*




