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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA CEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

POB000036937 (6)

FILED
Mar 05 1998 &:00am
Secretary of State

RIVERLAND TIMBER INC.
Prinoipal Place of Businoss Mailing Addross || II’ | I " "’ I” II' Ill'l Iml Imlmll MH lIIl ‘I||
P.O. BOX 357 P.O. BOX 357
TRACEY ROAD TRAGEY ROAD
HILLIARD FL 32046 HILLIARD FL 32046 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbwar Applied For
21 2] APPLIED FOR . 5%- 3372420 [Not Applcabe
Sulte, Apt. #, etc. Suite, Apl. #, efc.
o P ete ule. Ap §. Cerlificale of Status Desired | $B.75 Addltional
E ?ﬂ Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 m Trusl Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
23 25 26) |30] Personal Property Tax due June 30.  [Jves [ no
g, Name and Address of Current Reglstered Agent 1p, Name and Address of New Registered Agent
BAKER. GARY 81| Name
114 GEEN smEH 82| Strest Address (P.O. Box Number is Not Acceptable}
GALLAHAN FL 32011

83

84| City

85| Zip Code

FL

11. Pursuant to the pravisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statarent for the purpose of changing its registered
office or registered agent. or holh, in the State of Floriga, Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure. typred o pnnted name of registerad agant and Lo il applicabli: (NOTE: Registared Agent signature requirad when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TLE PO 7 OFLeTE LITITEE [ change T Addition
NAME CONNER, WILLIAM M 1.2 NAME
seeraooress | P-0. BOX 1177, TRACEY ROAD 1.3 STREET ADDRESS
Y -§T-2p HILLIARD FL 32046 14 CITY-1-2P
TITLE ol T OeETE 21TNLE L) Change [ ] Addition
NAME CONNER, CATHY J 2.2 NAME
smeeraooness | PO, BOX 357, TRACEY ROAD 2.3 STREET ADDRESS
CIY-ST-21P HILLIARD FL 32046 2.4 CITY-§1-2IP
T0LE U T oecete 34 TITLE [J change L] Addition
NAME CONNER, AMY 3.2 NAME
smeeraooness | PO, BOX 357, TRACEY ROAD 3.3 STREET AGDRESS
CITY-ST-2IP HILUARD FL 32048 34.CHTY-5T-2P
TIme D [77 DELETE 41 TLE [Jthange L] Addition
NAME CONNER, EMILY A 4.2 NAME
smreer aooress | P-O. BOX 357, TRACEY ROAD 43 STREET ADDRESS
CITY- ST-2P HILUARD FL 32048 44 CITY-ST-2P
TITLE [T DELETE 51TILE [J Change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
OITY-ST-2P 54CY-5T-2P
TITLE [ pELETE 61 TITLE [J change T Addilion
NAME 6.2 NAME
STREEY AODRESS 6.3 STREET ADDRESS
LiTY-ST-2IP l 6.4 CITY-ST-TP

14. | haraby certi

that the information supplied with this fling doas not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trusiee empowered ta execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment wilh an address.
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CR2E034 (10/97)



