FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 FILED
CORPORATION PR
Sandra B. Mdrtham % Jun 1 6 1 99 8 8 : Ooam

ANNUAL REEORT Secretary of Slale

| DVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P9 -60 000016 73

1. Corporation Name
B & J TIMBER SERVICE, INC,

Principal Piace of Business Maiing Address
1906 SOUTH 9TH STREET MEWD
HAINES CITY, FL 33844 DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualified | 3w, Date of Last Report
. 01/02/1996
2. Principal Place o Business 33. Maikng Address I 4. FEl Number Applied For
7 251.‘_.__ 59-3363286 Mot Applicable
I 3 Suite H,optc. . 7
Sutte. AL #. elc || Sute Apt 4 et 5. Certificale of Status Desired [l $8.75 Asarional
El 27] Fee Required
i CtydSate | Gty & State 6. Flection Campaign Financing ~ $5.00 may Bs
2| 28] Trust Fund Gontribution } Added 10 Fees
Zip | County o dm | Country 8. This corporation has iabiity for intangible tax under S. 199.032.
m 2?] L'ze] ) )| Florida Statutes [Oves [lnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent

81| Name

JONES, BARBARA S,
1906 SOUTH 9TH STREET
HAINES CITY, FI, 33844 83

84| City FL

11, Pursuant 1o the pravisons of Scclans HG7 0507 and 607 1508, Flonda Statutes, the above namad corporation submits this stalement for the purpose of changing its registered office
or registored agent, or both i the State ol Flonda Such change was authonescd by the corporation's board of directors. | hereby accepl the appontrment as registered agont. | am
farnihar with, and acGept the abiiganons ol Seclaon GO7.0L00, Flonek Statutes

82( Street Address (P.O. Box Murnber is Not Acceptabie}

85] Zip Code

SIGNATURE ___ . .. S R I
Sagnatune tieat o pamtoekarin st o e 4 - (N E Ergrslieed Agurl SI9ale e i whin rerstalng! DAl

12. ORI T ANDY [)}H[ L N '__'!_:l_. ADDITIONS/CHANGE S TO OFFICERS AND DIRE CTORS IN 12

TITLE o ' 1T PD [3fChange  T_TAddition

NAME 12 NAMI JONES, LYNNIAL J.

STREET ADORESS vasrnir aookiss | L9066 SOUTH 9TH STREET

oY -§Y- 2P o vecnv-stoze | HAINES CITY, FL 33844

TLE T B TR STD [3 Change T Addition

NAME 2 7 NAME JONES, BARBARA S.

STREET ADDRESS 23stREETAODRESS | 1906 SOUTH 9TH STREET

oy -s1-2i0 e ) o Qreomestae | HATNES CITY, FI. 33844 .

TITLE 31101 " TcCuange  [JAdgiton

HAME e NAME

STREE) ADORESS 35 SIRIE ADDRESS /

oY 81 7 S _ o Rasony s | )

TLE 41100 Change Addition

NAME 4 7 MAME

STREET ALIDKE L5 4 3STRFEL ADGRESS /

CITY ST ZIF o o Qeaonresear ) _

TTLE 51 1LE Change Agdition

NAME 5 7 NAME

STREET ADDRESY 5 ASTHIE Y ADDHISS

CiTy-S81-2Ip o g saam-st e | R gty

TILE T C R IEXRLN “_L‘ﬂange Addition

HAME 6 7 MARL f

STREET ADDRESS 6 3 STHEE T ADURESS

CITY-S1- 211 o WGACITY S1-P

14, 1 do hereby gerldy that e ntonmation Sup il o3 swittn e filng Aty funishod and does not guality lor tha examption stated in Section 112.073)k), Florida Statutes. { further
cartify thal the infarmalion indcatod on thes anmnad report o s ool pregal rapaoed s true and accdrate and that my signature shall have the same legal etiect as if mada undar
cath; that | am ar afficor or dircelor of the Corpotabian or the receiven o trustee empowerad to execute this report as requived by Chapter BO7, Flonda Statutes; and that my name
appears n Block 172 o Ceock 100 chianeg i or oncan il beosfilyweth an adchess.

g
SIGNATUR E : /{i{ﬁ? :%:;4% 6::%@11(» H sgﬁ DIRECTOR éﬁ A?_? ’ ( 9 4 l[?ﬁinkﬁwgmzufo"g’?fl"




