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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIISION OF CORPORATIONS Secretary of State

DOCUMENT # P@5000005482 (1)
TIMBERLAND UNDERWRITERS, INC.

Principal Place of Business Mailing Address ] “Il""“" “'II I""llm ||m||||| I|||I IMI'""I"" ||||I II'I ||Il

109 NW MAIN §T PO BOX 2026
THE TRAIN STATION CROSS CITY FL 32628-2026
CROSS GITY FL 32629
3. Dale Incorporated or Qualified | 3a. Date of Last Repont
01/15/1995 08/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Appliad For
21 26 593286841 Not Applicable
Suite, Apt #. elc, Suite, Apt. #, elc, iti
Wie A ‘ P wie- ap 5. Certificate of Status Desired a $8.75 Additiona)
22 2;] Fee Required
City & State _ | City & Stale 6. Elsction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Addod 1o Fees
A I ; _ Country | 'L 2 i Country 8. This corporation has kiabllity for intangiblg tex under s. 199.032,
24 S 251 29| m Florida Statutes [ Yes No
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
1
SAPSIN, DOLORES 81| Name
616 N. MAIN STREET 82| Sweet Address (PO, Box Number is Not Acceplati)
CHIEFLND FL 32626

83

84| City

| FL | %gﬁ{
11, Pursuant 1o Ine provisions of Sectons 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registated
affice of reg stered agent or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent ) an far. har wilh, and accept the ovhigations of, Section 807.0805, Fiorida Statutes. :

e | Jan 311997 8:00am

CR2E034 {9/96)

SIGNATURE
Slpnatune typed o pootod nome of regressed agent and W it applcable (NOTE: Repisterad Agant signature raquired when reinstabng} DATE
12. OFFICERS AND DIRECTORS I 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P [T BELETE 1.1 THTLE O change [ Addition
HAME SAPSIN, DOLORES JOAN 1.2 HAME
seer aooness | 8751 NW 52ND AVE. 1 STREEY ADDRESS
Gy SE- 2 CHIEFLND FL 32628 14 LITY-ST-2P
TIIiE v {1 DELETE 21 TILE [ Change [ Addition
NEME SAPSIN, LEE M. 27 NAME )
seet auoress | BTS51 NW 52ND AVE. 23 STREET ADDRESS
oY S1- 2 CHIEFLND FL 32626 24CI1¥-51-2P
TILE T [T DELETE L1TILE " T change [ Adition
NAME SAPSIN, LEE A. 17 NAME
sweeranciess | BTST NW 52ND AVE. 1.3 STREET ADORESS
Cy S e CHIEFLND FL 32626 3.4, CITY-ST-2IP
T [T oitere ¥ e [JChenge [ Addition
Kam: 42 NAME
SIRELY ADDAE 55 43 STREET ADDRESS
CIY- 5774 44 CITY-SI 2P
T 1 peLEte 51 TILE [ change (] Addition
NANE 52 NAME
STREEY ADUKE S5 53 STREET ADORESS
CITY-51-21F i 5.4 CITY-ST-2IP
i [T DELETE 51 TITLE [T change ) Addition
NAME 5.2 KAME
STREE ] ADGRESS 6.3 STREET ADCRESS
BITY-51- 2P I £.4 CITY-5T-2P

14. [ co hereby cerlify that the informialian supplied with this 1iling does not gualify for the exemptian stated in Section 119.07(3)(), Florida Statutes, | further cerlify that the
informacion indzated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effect as if made under cath; that
| am an ofticer or chreclor of the corporalion or the receiver or truslee empowered to execule this report as required by Chapter €07, Florida Slatules; and thal my name

g

appears in Block 12 o Block 13 if changed, or on an atlachment with an address.
PR et LR R PR ~
SIGNATURE: Phie i RGBT Qo,aa,«.e,, : QH/ZZ
7 TSIGNATURE AND TYPED OR FRINTED NAME OF SIONING OFFIGER OR GIRECTOR 4 Daywredhone #



