FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED =:
PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am =:-

CORPORATION Ketherine Harris Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90214 004 ***150.00

DOCUMENT # PQ3000031636 -

1. Corporation Name

OVERSTREET LOGGING, INC.

LT

Principal Place of Business Maiiing Address
HIGHWAY 129 SOUTH P.O. BOX 257
TRENTON FL 32693 TRENTON FL 32693
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Gualifed
04/27/1993
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21] |26] 59-3177645 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti —-
P uite. ApL 1 5. Cerlifcate of Status Desired [ $8.75 Additional
El ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
El zsl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible ==
m {2_5} 29 Perscnal Property Tax. Oves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name

CHRISTMANN, THOMAS G
527 E UNIVERSITY AVE
GAINESVILLE FL 32601 83

82| Street Address {P.O. Box Number is Not Acceptable)

85] Zip Code

84| City FL _.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement 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 appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typad or printad nama of registared agent and tte f applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D _
TME P 1 DELETE 14 TITLE [Change [ Addition E
NAME OVERSTREET, THURMAN 12 NamE 3 =
streeTanoress| FHGHWAY 129 SOUTH 13 STREET ADDRESS g -
CITY- - 2P TRENTON FL 32693 14 OITY-ST-Z1P &
TME VP [ DELETE 21TMLE [CIChange [ Addition | &3
NAME ~OVERSTREET, JUDITH ELAINE 2ZNAME~
streeTAboRess| HIGHWAY 129 SOUTH 23 STREET ADDRESS
CITY-ST-2PP TRENTON FL 32693 2 4CTY-ST-2P
TME ST (] DELETE 31 TITLE [JChange [ Addition
NAME PERRYMAN, ROBIN LYNN 3ZNAME ;
smreeraooress| HIGWHAY 120 SQUTH 23 STREETADORESS |
CITY-ST-2P TRETON FL 32693 34.CITY-5T-ZP ;
TME O DELETE 4.1 TILE CIcChange [ Addition b
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADIIRESS
CITY-§T-2iP 4.4 CITY-ST-2IP
TILE ] DELETE 51 TILE Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [ OELETE 6ATITLE TJChange [ Addition
NAME 6.2 NAME i
STREET ADDRESS 6.3 STREET ADDRESS ‘
CITY-ST-2F 6.4 CITY-ST-2IP i
14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the informalion

indicated on this annual report eraupplemental annual report i s and accurate and that my signature shall have the same fegal aeffect as if made under oath; that | am an ;

officer or director of the corp oh or the receiver of trustee gwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in {

Black 12 or Block 13 if chang i o empowered. !

oy _ .
SIGNATURE: o] T ffmjmn 9-24-5
AME CF SIGNINE OFFICER OR DIRECTOR Date _ Daytme Phone #A —_—T i




