FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # P95000048445 (7)
1. Corporation Name
TIMBER SUPPLY, INC.
Principa! Place of Busness Maiing Address """“l ”l Illl\l““lll“ |I”|“m||m I||I| II“l ||||||||I‘ I||HI||
5300 HAYWOOD RUFFIN ROAD 5300 HAYWOOD RUFFIN ROAD
ST. CLOUD FL 3471 ST. CLOUD FL 3471
3. Date Incorporated or Qualified 3a. Date of Last Report
06/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 5 Cf- 232 'fi 3461 Not Apghoable
Suite, Apl. #, etc. Suite, Apt. #, etc. 5, Cedificale of Status Desired O 58'75 Add.itiona|
};1 ;} Foe Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23] E] Trust Fund Contrioution Added to Fees
Zip Country Zip Country 8. Tnis corporation has liability for intangible tax under s 199.032,
EI E\ E;l ;El Florida Statutes [ Yes [No
6. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name
BELL, WILLIAM C 83| Street Adoress .0, Box Number is Mot Acceplabia)
5300 HAYWQOD RUFFIN ROAD
ST. CLOUD FL 34771 83
84| City 85| Zip Code
FL ||

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . . . -

Stgratura, typed or proted name of registered agent and litke i applicable MNOTE- Rogistered Agent signature required whern réinstating! DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD (] DELETE 1.1 TITLE : [ change  [J Addilion
NAME BELL, WILLIAM C 1.2 NAME
streer aooress | 5300 HAYWOOD RUFFIN ROAD 1.3 STREET ADDRESS
oIy -57-2IP ST. CLOUD FL 34111 14 CITY-S1-7P
TITLE STD ) DELETE 2 1TIE [T} Change  [J Addition
HAME VOGEL, JOUN T 22 NME
steeeraporess | PLOL BOX 564 2 3 STREET ADDRESS
giTy-Sl- 2 SAN ANTONIO FL 33576 24 CITY -5T- 2P
TILE D [] DELETE 3.1 TITLE [J Changs ] Agdilion
RAME BELL, JANE K 32 NAME '
stheeraporess | 5300 HAYWOOD RUFFIN ROAD 33 STREET ADDRESS
CITY-ST-21P ST. CLOUD FL 34771 340Y-ST. 2P
THILE D [ DELETE 4 1TITLE (O change [ Addition
NAME VOGEL, JEAN S 42 NAME
siaees anoress | PUOL BOX 564 43 STREET ADDRESS & v
CiTY-S1-21P SAN ANTOMNIO FL 33576 44 CITY-5T-2P
TILE [ DELETE 5 1FTLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-51-2IP 54 CiTY-ST-2P
TTLE [ DELETE 6 1TIRE [] Change  [] Addgition
NAME 5.2 NAME
STREE] ADDRESS 5.2 STREET ADDRESS
CiTy-St-2p 64 CITy-5T-2IP

14. 1 do hereby certfy that the information supplied with this fiing is voluntarily furnished and does not qualify for the exsmption stated in Sectien 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is True and accurate and that my signature shall have the same legal effect as if mada under
oalh; thal | am an officer or diractar of the corporation or 1he receiver or trustee empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or B if changed, or on an attachment with an adgress.
SIGNATURE: ____~ _\«Jlrug 4/19/1C  904- 5552580
NATPRE AND TYFED OR PRINTED E O Dete Daytime Prone ¥

FICER OR DIRECTOR




