FILE NOW: FILING F

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

of Statg

' DOCUMENT # P94000092111 (1)

BIG BEND TIMBER COMPANY, INC.

Principal Place of Fus no5s Mailing Address

A A

583 56 8T P.O. BOX 1314
MACCLENNY FL 32063 MACCLENNY FL 320631314
3. Date Incorporated or Qualified 3a. Date of Last Report
o 12/19/1994 04/17/1996
Principal Piace: of Business | 2a. Maling Address 4, FEI Number Applied For
al ol B & Bead Tt Co Do 509206639 Not Applcabl
Suite:, Apt #. et Suite, At #,_elc, o . ss 75 Additiona!
- §. Certificate of Staius Desired ] y
2l o 2 P-0.Boy 039 Feo Required
Cily & Stale: |G ;:& ‘%l‘ate l 8. Elsction Campaign Financing $5.00 May Be
23l 28] H 4 ”. oc F . Trust Fund Contribution Added to Fees
2ip | Country 2 "1 Country 8. This corporation has llability for itangible tax under s. 199.032,
24] ) w330 lllassau | Fordsswues ves [1No
_ 9, Name and Address ol Current Reglstersd Agent 10, Name and Address of New Registered Agent
CONNER, JAMES L 81| Name
5835 68T 82| Street Agdress (.00, Box Number is Nol Acceplable)
MACCLENNY FL 32063 ;
B
B4| City 85( Zip Code

FL

SIGNATURE

11, Pursuant 1o Ihe pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the &l !
office o registered agent, of both, in tho State of flonda_Such ehange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar woth, and accep! the ohiligations of, Section 607.0505, Florida Statuies.

hove-named corporation submits this statement for the purpose of changing its registered

lam &n oflicen or d roclor of the corporation of tgreceiver of trustee empowe
appears in Block 12 or Block 134 changed, g

Eo i byl e prien vamin ol ey slied sgent and bl 4 appicabie (MOTE: Aegisterad Agent signalure requined when reinstatingl DATE
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D L] oecere 11TLE [Tchange  [] Additron 3
NANE CONNER, JAMES L 1.2 NAE §
smirraooniss | RT 2 BOX 2412 1.3 STREET ADDRESS a
orvsie | GLEN ST, MARY FL 32040 14 GITY-ST-21P &
T 0 (] DELETE 21TME [T thange [T Addition |
NASE CONNER, WANDA H 22 NAME
siwennsnortss | RT 2 BOX 2412 23 STREET ADDRESS *
avseor | GLEN ST. MARY FL 32040 2 4 CITY-ST-21P
HILE [T OfLETE 3TTME LT Crange ] Addilion
HAME 32 NAME
SIRZER ACIRESS 3.3 STREET ADDRESS
Y-S50 34, 0ITY-ST- 21
R [T DELETE A1 TINLE [T change 7 Addifion
NEME 4.2 NAME
STFEET ALDRE 56 4.3 STREET ADDRESS
CIF- ST 71 44 OITY-ST- 7P
i T DECETE 5.1 TIILE L] Change [T Acditior:
Nkt 5.2 AME
SIREET ADERE 35 53 STREET ADDRESS
CT1-5T- 2 54 0ITY-8T-2IP
Ce ] oreert 61 TMLE [JChange [ Addition
(e £.2 HAME
6.3 STREET ADDRESS
o B4 OITY-5T-IP
certily that the information supplied with this ting does not quality for the exemplion stated in Section 119.07(3){}. Fiorida Statutes. | further cerlify that the

inlormation indicales on this annua’ reporl or supplemerilal annual report is true and accurate and that my signatuse shall have the same legal effect as if made under oath: that

an attachment with an address.

red 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name

i b

| i
g

PRANTED NAME OF SIGNE OFFIGER O DIRECTOR

2427 L 7258

Diaysmo Prone #



