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

PROFIT s .
CORPORATION AN FLOR'DiiiZﬁ:ME:;T STATE Feb 20, 1999 8:00 am
ANNUAL REPORT ;

Secretry of Stte Secretary of State
1999

DIVISION OF CORPORATIONS 02-20-1999 90070 049 ***1 50.00
DOCUMENT # pg6000055823

1. Corporation Name

CONNER LOGGING, INC.

“ MO

Principal Place of Business Mailing Address
102 MICKLER STREET 102 MICKLER STREET T
P.O. BOX 1896 P.O. BOX 1836
CALLAHAN FL 32011 CALLAHAN FL 32011 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
J 06/28/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Numbar Agplied For
T
[21] 26 59-3390084 Not Applicable
Suite, Apt. #, etc. Suite, Apt. %, etc. L it
_I I P e e Ap e 5. Ceriifcate of Status Desired ] $8 75 Add_monal
22 27] calg of Jlalus Desired 1 Fee Required
City & State City & State 6. Etection Eampg)ignr.i:_inénpinq S ' $5.00 May Be -
g} E‘ Trust Furid Contribtion’ ** " a0 o it badded 16 Fees’:
Zip Country - Zip Country 8. This corporation owes the current year Intangible” ~~ " ¥+
24| E‘ ?9] ,;I Personal Property Tax. Oves  [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
CONNER, CHAD CLIFTON e — : ,
102 MICKLER STHEET Straet Address (P.O. Box !Tlumber is Not Acceptable)
P.0. BOX 189 83
CALLAHAN FL 3201
84| City FL 85| Zip Code

#1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

0018546

___office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclers. | hereby accept th intment as registered _ _.|.
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florda Stafutes. ; T e

(i

SIGNATURE R
Elgnature, typed or printed name of registered agent and fille § appicagls. (NGTE: Registered Agent signalure required when reinstating) Dﬁm_‘;‘
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF'FQ.Q&',:?@;}“D DIRECTORS IN 12
TITLE “PSTD [J DELETE LITIE &;’a?i@ (JChange L] Addition
NAME CONNER, CHAD CLIFTON 12 NAME i
streeTaooress| 102 MICKLER STREET 1.3 STREET ADDRESS
CITY- 5T-7IP CALLAHAN FL 32011 14 CITY-ST-ZP
TMLE ] DELETE 21 TME [JChange  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS ‘
CITY-5T-ZP 2.4CITY-ST-ZP R
TITLE [J DELETE 31 TILE T [JcChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-ZIP .
TME [JoeLeTE . QasTmE [JChange  [JAddition
NAME 4 2NAME . e
STREET AGDRESS s o BasswemramtREss [T E T T
cry-stze [T T semrstzp | 7 .
TITLE [ DELETE 51TMLE . . [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P 54 CITY-ST-2P
TInE [ DELETE 6.1 TITLE -~ [OChange  []Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST. 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furthar 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 made under oath; that 1 am an
fver or trustee empoweged to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

officer or director of the corporation or thg re
Block 12 or Block 13 if changeg), gt on gh atéchment with ger ad , with all other like empowered.
i s N B PR TR NS (S — .
SIGNATURE: O HABITC . CoRimvd Asy L s 10 4o 7 {/21/97 Goy - P79 -1y 35
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIDER OR DIREGTOR Date Daytime Phone #

2 v



