FILE NOW FILING FEE AFTER MAY 1 IS $55(00 FILED
[ PROFIT £ B FLORIDA DEPARTMENTIDF STA
Sandrn B, ortfom Mar 27 1997 8:00am

CORPORATION
Secretary of Stafh

ANNUAL REPORT
L 1997 DIVISION OF CORPORRTIONS S ecretary Of St ate

DOCUMENT # PQ6000087604 (0) |

. Coarpotatic: s brarmc

R & C LOGGING INC.

e Waiing Address ”I“m "' |I||| Hl! l“l “l" |||||||||| ||||| ||I,| "'“ ||||| |'|||I|[

7610 GADSDEN AVE. P.O. BOX 8443
SOUTHPORT FL 32409 SOUTHPORT FL 324098443
3. Date Incorporated or Qualitiad 3a. Date of Last Report
|2 P Placs o Busingss 2a. Mailing Address 4, FEI Number Applied For
@, . 251 jq"BL\O ,70 i I Not Applicable
Saite ApT B €N Suile, Apt. #, elo. iti
e ’ r e AR 6. Certificate of Status Desired (] $8.75 Additions!
@ El Fee Required
ity & Btk | City & State 6. Election Campaign Financing $5.00 May Bo
23 28| Trust Fund Cantribution [ Added to Fees
AT  Counny e Counlry 8. This corporation has liability for intangible tgx under s. 199 032,
_2_4_1 o 25l 291 Ea Florida Stawtes 2] Yes No
B o g Name and Addreas of Currem Registered Agent 10. Name and Address of New Registered Agent
GlASS DELMER RICKY 81| Name
7810 GADSDEN AVE. B2| Sireel Address (P.0O. Box Number is Not Acceptable)
SOUTHPORT FL 32409
B3
841 City FL 85| Zip Code

rsions of Sections 607 0502 ana GU7.1508, Flonda Statutes, the above-named corporauon submils this statement for the purpose of changing its registered
gpatered agueet e kol in the Stale of Florida. Such change was authorized by the corporation’s boarg of directars. | hereby accept the appointment as registerad
de T} t amdiar walhy, and accepl the obligabons of, Section 607.0505, Floriga Staiutes.

SIGNATURE

i aogdcabhy (NOTE: Ragpstored Agent slgnaiure reeguired whan reinslating) DATE

12 T OFFIGERS AND LIRE

|12 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i DPST [ DELETE TITE [ cnenge LT addivon | &5
hav GLASS, DELMER RICKY 12 NAME 3
smeeizoress | 7810 GADSDEN AVE. 13 $IREET ADDRESS 2
L0y SE 0 SOUTHPORT FL 32409 14CITY-ST-2P o
TIE [ 3 oeLete 21 TLE [Fchange T Addition 1O
(EX'E 22 KaME
SEHEEY RDDRE S 2.3 STREET ADDRESS

Rk 2. 4 CITY-8T-2IP
AN TTiere ATTTE [Tchange T Addition
| LEN 32 NAME
SIHEL T ACPHE S 3.3 STREET ADDRESS
CH -8t AIF 34. UTY-5T-2IP .

TR T T peLeTe A1TIE [ change [T Acdition
NEM: 4.2 NAME
STHH T B = 43 STREET ADDRESS

LTS oap 440iTy-51-2P
VR [J DECETE 51TILE [ change T Acdition
MAb 5.2 NAME
SIREEE AN B 5.3 STREET ADDRESS
City- 51 Ak 5.4 CITY-ST- 2P .
it T [T oeLete 6.1 FILE | Change 7 adartian
NANE 6.2 NAME
STRir LATEIRESY 6.3 STREET ADDRESS

Y- ET A 6.4 CITY-ST- 2P
|14 Téo L-hy corlity sl the mlormation supplicd with 1his Tiling does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. 1 further certity thal the

i ind-cated on th s annaal 1epod of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that
L am o ofloer ar director of the corporabian of e receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
ISR R Blcwc b 12 ar Baook 131 ¢h; angeg. or an an atlachment with an address.

e

SI G NATU H E .- SIGNATURE A~;4E/g%%;n.m;£; NAME;C;F ;rar;vua orr.r;;nroi Euiecro; %‘ | f.D?CB f7 %(/Jéj’ /25\7

Daytime Phone #




