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

 PROFIT 5
CORPORATION
ANNUAL REPORT

1997

g FLORIDA DEPARTMENT QF STATE
E _@ Sandra B. Mortham

b Secretary of State

/ DIVISION OF CORPORATIONS

DOCUMENT # P96000001673 (8)

1. Corporalion Nama

B & J TIMBER SERVICE, INC.

Mailing Address

1906 SOUTH BTH STREET
HAINES CITY FL 33844-8341

Principal Place of Business

1906 SOUTH 9TH STREET
HAINES CITY FL 33644

FILED
Feb 12 1997 8:00am
Secretary of State

A

3. Date Incorporatad or Qualifisd An. Date of Last Report

01/02/1996

2. Principial Place of Business 2a. Mailing Address

21] 26]

4. FEI Number

59-334L3286

Appliad For
Not Applicable

Suite, Apl. #, etc. Sulte, Apt. #, eto.

M $8.75 Additional

5. Certificate of Status Desired

E' 27] Feo Requitad
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
E ) E‘ Trust Fund Contribution Added to Fees
Zip . Country Zip Cauntry 8. This corporation has liability for intangible tax under 5. $99.032,
24 25) 20] 0] Florida Statutes Oves No
8, Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
JONES, BARBARA § 81 Name
1906 SOUTH STH STREET B2} Street Address (P.O. Box Number is Not Acceptable}
HAINES CITY FL 33844
[:x]
84| City FLP® Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes,

11. Pursuant ta the provisions of Sections 807 0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or rogisterad agent, or bolh, inthe Stale of Horida. Such change was authorized by the corparation’s board of direciors. | hereby accept the appointment as registered

SIGNATURE . . .. ..

S Eore typen o pneed nace ol red stered agent aned hitle f apglcable (NOTE: Registored Agent signature required when reinstating) DaYE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e pPSTD [T DELETE 11TMLE [T Change T Addiiion | &5
hAME JONES, LYNNIAL J 12 NAME §
sweer anoeess | 1906 SOUTH 9TH STREET 1.3 STREET ADDRESS &
arv-s1-z0 1 HAINES CITY FL 33844 14 CITY-S1-2P &
e D [T DELETE 21 TIMLE [T Change  I.] Addition O
NANE JONES, BARBARA $ 22 NAME
stheeT anoriss | 1908 SOUTH BTH STREET 2.3 STREET ADDRESS .
crv-si-ze | HAINES CITY FL 33844 24 CITY-ST-21P '
T [T oRLETE JTTME [ Change 1T Aadilion
HAME 32 NAME
STREET ALDRESS. 33 STREET ADDRESS
CITY =51 7P 34.CITY-$T-2P
HILE [T DELETE 41TME []change [T Aqdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Oy -5T. 21 - 44 CTY-51-2P
I CIDRLETE S1TIME [T change L] Aadilion
NAME 52 NAME
STREE T ATIDRESS 53 STREET ADDAESS
givstae | 54 CITY-ST-21P
TiTE [T DELETE 61TITLE [T Change ] Addition
NAME 67 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY-§1-2IP 64 CITY-51-21P

infarimabion indicated on this ann

eport or supplemental annua! repg)
I am an officer o direct

oration dr the g ST frusiea
P #h an address.

%

14, T dahereby cernfy thal the information supplicd wilh this fiing does not glialify for the exemption staled in Section 110.67(3)(, Flonoa Statules, | father certify thal he
is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
inpowered to exegute this repont as required by Chapter 607, Florida Statutes; and that my name

2fufa7  ()422-097/

Date Daytlime Fromn #



