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

comormmon  @HBRS T o May 05 1998 8:00am
ANNUAL REFORT ;

1998 DIVIS\O:csgaéEZPé?iTIONS Secretary Of State

DOCUMENT # P32389 9)

1. Corporation Name

SOUTHEAST WOOD TREATING, INC.

N A

Principal Place of Businoss Mailing Adtiress
3077 CARTER HILL ROAD 3077 CARTER HILL ROAD
MONTGOMERY AL 35111 MONTGOMERY AL 36111
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/12/1990
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
(21] 26 630784184 Not Applicable
Suite, Apt. #, elc Suile, Apt. 4, elc. -
P " pt.#. olo 6. Certificate of Status Desired ] $8.75 additonal
22 ?7] Fes Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
23 2ﬂ Trust Fund Contribution Added to Fees
Zip Country | dip Country ‘| 8. This corporation owes or has paid the current year Intangibte
24 —2—5] 29] 30 Personal Property Tax due June 30. Bves [OnNo
g. Name and Address of Current Registerad Agent 10, Mame and Address of New Ragistered Agant
UNDSEY. JERRY 81| Name
475 - 477 CARVER ROAD 82| Street Address (P.O. Box Number is Nat Acceptable)
ROCKLEDGE FL 32055
83
84| City

ss[ Zip Code

FL

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the ahove-named corporation submits this statament Yor the purpose of changing its registered
office ar registerad agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obhgalions of, Section 607.0505, Fiorida Statutes.

SIGNATURE - e

Signalure. lypod o POnted nane of togestoted agrent aod bilc il agphicabls {NOTE - Rogistered Agent signaturé required whan renstating] DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME L4 [ DeLETE 1ATE [ change L] Addition | 2
N SLAWSON, GUICE 1 2Have 3
smeer aponess | HWY 61, P.O. BOX 25 15 STREET ADDRESS %
CITY-ST- 2P LOUISVILLE AL 14 CIY-ST-2P &8
e ] ceLEre 21TITLE [T change [ Addition | €2
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-$1-2P L . 2 4ONY-ST-2IP
TALE ] DELERE 31TLE [Jchange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T7-2P 34.CITY-ST-2P
TITLE [T DELETE 41 TMLE T Cramge L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 4.4 CITY-5T-2IP
TITLE T CELETE 51THLE [J Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2iP 54 CITY-§T- 2P
TLE (] ceLETE BY TITLE I Crange [ Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDAESS
CITy-S1-2P " 54 CITY-57- 2P

14, 1 hereby certify thal the information supplied wilth this fili
indicated on this annua! reporl of supplemgptal annual
officer or director of the corporation or thggfagever
Block 12 ar Block 13 if changed, or on

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
rorl is true and accurale and that my signsture shall have the same logal eflect as if made under oath; that | am an
lee empowared 1 ute this report as required by Chapler 607, Florida Stalutes; and that my name appears in

d.30-G8 A2, LG 8L 2

oI AYIIDDE.



