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

FILED

1998

CORPORATION FLOMDA DEPATINENT O STATE Feb 25 1998 8:00am
ANNUAL REPORT Secretary of Stale

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

B & J TIMBER SERVICE, INC.

P96000001673 (8)

0

Principal Place of Business

Mailing Addrass

1906 SOUTH 9TH STREET 1906 SOUTH 9TH STREET
HAINES CITY FL 33844 HAINES CITY FL 33844
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/02/1996
2, Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 26} _§0-3363286 Not Applicable
Sulta, Apt. 4, atc. Suita, Apt. #, elc. N ] $8.75 Additional
;E] ;7-] 6. Certificate of Status Desied O Fee Roquired
City & State City & State 6. Elaction Campaign Financing $5.00 Moy Be
23] 28] Trust Fund Contribution Added to Fees
Zip Caunlry Zip Country 8. This corporation owes or has paid the current year Intangible
;] EI E m Parsonal Property Tax due June 30. Oves [No
9. Name snd Address of Current Registered Ageni 10. Name nnd Address of New Registersd Agent
JONES, BARBARA S 81} Nams
1808 SOUTH 8TH STREET 82| Street Address (P.0. Box Number is Not Accepiable)
HAINES CITY FL 33844
a3
84| City FL ss| 2Zip Code

SIGNATURE

11. Purguant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registerecd
agenl. § am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

CINRNATIIDE-

Signature typed of printed name ol regstared agent and titlo if apphcabie. (NOTE: Ragislered Agent sipnalure requirad when reinstalng) DATE
12 OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD [T GeLeTe LATIMLE [Tcnange  CJ Acdition
NAME JONES, LYNNIAL J 12 NAME
steer aooess | 1906 SOUTH 8TH STREET 1.3 STREET ADDRESS
CiTY-ST-2P HAINES CITY FL 33844 14EITY- 5T-2P
TITLE 1) [ peLETe 21 T0LE [T change 7 Addition
NAME JONES, BARBARA S 22 NAME
staeer anokess | 1906 SOUTH 9TH STREET 23 STREET ADDRESS
CITY-$1-2P HAINES CITY FL 33844 2 ATTY-ST-2P
THLE T peteve 31 TILE X Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34.CITY-ST-71P
TIRLE [T oLeTE 41 TITLE [T Change ~ ] Addition
NAME 4.2 NAME
STREET ABDAESS 43 STREET ADDRESS
GITY-ST. 2P 44 CITY-ST-2IP
TNLE ] beLETE 51TILE [ change ] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-5T1-2IF 54 CITY-ST-2iP
ME L] ptiene 6.1 TITLE [ Change [T Addition
NAME 52 NAME
STREEY ADDRESS 6.3 STREET ADDAESS
CITY - 8T-2IF 64 CITY- 5T-2IP
14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and that my signature shall have the sama legal effect as H made under oath; that 1 am an
b this report as required by Chapler 607, Florida Statutes; andg that my name appears in

D, 20 /oo

officer or director of the corporation or the raceiver or frustee empowe|
Block 12 or Block 13 if changagl, or on an atlaghment with an addresy

indicated on this annual report ar supplemental annual repart is true an;; curala

r /7 3

CR2E034 (10/97)



