FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

Katherine Harris

Secre:ary of State

DIVISION O)F CORPORATIONS

1. Corporation Name

H & H WOOD RESOURCES, INC.

DOCUMENT # PG5000046316

Principat F'lace of Business

Mailing Address

—

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90169 007 ***150.00

AARR WA

43711 S.E J3RD STREET P.O. BOX 1467
QCALA FL 34481 QCALA FL 34478
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/09/1995
2. Principi1l Place of Business 2a. Mailing Address 4. FEI Nimber [ Aplied For
Mw/ﬁrj—/}ﬂ_ _M /é F/ 59'3327529 i No: Applicable
ite, Apt. #, efc. Suite, Apt. #, elc. iti
Sulle. £ o uie. AP e 5, Certifc ate of Status Desired O $8.75 ~aditonal

Fee Rejuired

2] 27]
City f tate

City & State

. Election Campaign Financing =

$5.00 Vay Be

Trust “und Contribution Added t Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
2] 3 %’“7/ 25 4’_{/4 791 3¢y 7% E 5(5/4 Perso1al Property Tax. Oves dNo
9. Name and Adtlress of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
HENDERSON, BARBARA J
1406 SE 44TH AVE 82 Street A idress (P.O. Bo< Number is Not Acceptabie)
OCALA FL 34471 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of S xctions 607.050: and 607.1508, Florida Statutes, the above-named ‘
office ur registered agent, or b th, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg istered
agent. I am familiar with, and a :cept the obligat.ons of, Section 807.0505, Florida Statutes.

curporation submits this statement for the purpose of changing ils -egistered

SIGNATURE
Signalure, typad or panted n7 me of registered agen and titis if applicable. [NOTE: Remistered Agent signature req Jired when remnstating] DATE
12. OFFICERS ANI} DIRECTORS 13 B ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TITLE P b DELETE 1A TALE w o) fChange [ ] Addiion
NAME HENDERSON, WILLIAM E. JR 1.2 NAME Rapadaty W Hewderson
srreeTaporese| PO BOX 4641, 1515 SE 42ND AVE 13 STREET ADDRESS /o Pecan EBun RO Bex /431
CiTY-5T-2P OCALA FL 34478 ucrvstze | Qeala, Ff 34Y T 3¥y73
TME [0 DELETE 21 TTLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE $5 2.3 STREET ADORESS
CITY-51-2P 2 4CITY-ST-2P
TITLE [J DELETE I1TINE TlcChange  [] Addition
NAME 3.2 NAME
STREET ADDRE 5§ 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TITLE ] DELETE 41TME [Change  [] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
e ] DELETE 5.1 TITLE [ change (7] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
me [] DELETE G1TITLE Mchange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-57-2P 64 CITY-ST-2P

14, | hereby cerify that the informanon supplied witt this filing does not qualify fcr the exemplion stated ir Section 119.07(3)(}, Florida Statutes. | further cartify that the iniormation
indicate-d on this annual report ¢ r supplemental annual report is true and acc Irate and that my signalure shall have th 2 same legal effect as if made urder oath; that | .1m an
officer or director of the corpora ion or the recen.er or trustee empowered to xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appesrs in

Block 12 or Block 13 if changed or on an attachment with an address, with allipther like emppwered.

SIGNATURE:

'Z@&mk!;aég?

Daytime Phore #

CR2E034 (11/98)

352-L322%7783




