e ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
[ -~ PROFIT o "
CORPORATION
ANNUAL REPORT

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(2)

DOCUMENT # P28687

1. Conporation Naene

PAN HANDLE TIMBER FARMS, INC.

Frincipat Flase: of Busingss

2894 VINEVILLE AVE.
PO BOX 2739

MM R

Mailing Address

28% VINEVILLE AVE.
PO BOX 2799

MACON GA 31203-2799

MACON GA 31203-2799

3. Date Incorporated or Qualified

3a. Date of Last Repont

S 03/23/1990 01/20/1095
rg Frinciriz Place of Basnoss in. Mailing Address 4. FEi Number Appiied For
I N 56-1868873 Not Appicatie

Suite:, At ﬁ eto. Suite, Apt. #, etc

$8.75 additional

[22{ .71 8. Cerlificate of Status Desired 0 Fee Fequired
27 ee Require

Gty & Stale | City & State 6. Election Campaign Financing $5.00 May Be

[2 ] o o 28| o Trust Fund Contribution Added 1o Fees

Zipy Country 8. This corporation has habilty for intangible tax under s 199.032,

Florida Statutes [1ves Mo

- ‘_/l',‘ o B Countr\,;
24| 25|

26] [30]

) g h!anie and AQd[_é"s_s- ‘of Cutrent Registered .ﬁﬁé-nt 10. Name and Address of New Reglstered Agent
B1] Name
MCCLELU\ND. H. HENTZ 82| Sireel Address {P.O. Box Number is Nol Acceptabile)
119 RIVER STREET
BLOUNTSTOWN FL 32424 83
B4| Cny FL 85| Zip Code

11, Pursiand e provisions of Seclions 6070507 and B07. 1508, Flonda Statutes, the abovo named corporation submits this slatement Tor the purpose of changing its registered office
or registerad agant, or both, n the Btale of Florida, Such change was authorized by the corporation’s board of directors. | hereby acoept the appaintment as registered agent. | am
familar with, and accepl the obigations of, Section 807.0505, Florida Statutes.

SIGNATURE . L e e
L 7 F‘U'J'“J;ﬂfﬁ E’_’f[';'L nanme of res s 3l 8 the \_'._a; AN {HOTE" Angslered Agarl signature ris pared when rainstat ngh DATE 6
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
NI PD oo o [] DELETE 13 TITLE [ Change  [] Addition §
hEbE DAVIS, JOHN M. 12 NAME 3
swierenoass [ 2894 VINEVILLE AVE. 13 SIRELT ADDRESS b
(-5 MACON GA 1401 -S1- 2 &
wve | T8TD I - [ DELeTE 21 THE O} Change [ Aodition <2
Hab; DUMAS, J. SIDNEY 22 NAME
s aniaess | 2894 VINEVILLE AVE. Z3SIRLLT ADDRESS
-7 MACON GA - 240iTY-51-2P
1t AS [] DELETE LRRLS [ Change  [J Addition
HEM: DAVIS, DOTTIE 37 NAME
SRS ADLRE S 2894 VINEVILLE AVE 33 SIREET ADDRESS
ciesi2e | MACON GA . 340CIY-ST- 2P
THF [ DELETE 41T [ Charge [ Addition
Nt 42 NAME
STHEG | ALCEESS 43 STRELT ADDRESS
clestze | B o o N esomysrae
Tt [C) DELETE 5 1T0ILE [ Change [ Addition
Nek 52 NAME
SUHEE | ADLR S5 &3 STRELT ADDRESS
Cle-st-ze | B 54CiTY-§1- 2
TILF [C] DELETE 6 1 TIILE [} Change [ Aadition
MK 62 NAME
SIHEL] ALORESS £ 3 STREET ADDRESS
oy -51-57 b4 Iy -SI- 2

141 cdo hoveby certi'y that e informaton sapplied with this fling s voletarily furished and does nol quaiity for the exemption staled in Section 118,075, Fionda Slatdes. | further
certly hat the infurrnation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
oaty; that | am an officer or director of the corporation ar the receiver or trustee empowered to execute this roport as required by Chapter 607, Florida Stalutes: and that my name

appcars in Blook 12 or Block 13 if changsd, or on an attachment with an address.
— . f - .
SIGNATURE: AV, Uee Alaomi  [ued. de. (H-Fe Fr2- 7969695
£D NAME OF £1GNI FFICER OR DIRECTOR e Daytime Phons 4

NATURE AND TYPED'




