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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
D2IVISION OF CORPORATIONS

DOCUMENT #

. Corporation Nama

G M TIMBER INC

P97000032290 (3)

Principal Place of Business

RT ¢ BOX 7250
PALATKA FL 32177

Mailing Address

RT 1 BOX 7250
PALATKA FL 3177

FILED
May 13 1998 8:00am
Secretary of State

10O

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
04/09/1997
2. Principal Place of Business 2a. Mailing Address 4. FEQ ber Applied For
21 E] q:ag_l' m Not Applicable
Suite, Apt. ¥, eic. Suile, Apl. #, etc.
i ¢ 5. Certificate of Status Desired $8.75 Additional
27] Fee Requlred
City & State Ciy & Siate 8. Election Campaign Financing $5.00 Moy Be
;?1 ;;J Trust Fund Contribution Added to Foes
Zip Counlry Zp Country 8. This corporation owes o has paid the ¢ t yoar Intangible
;;] m E‘ ;‘ Personat Property Tax due June 30, Yes [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of Hew Registered Agent

MOODY, GARY
RT 1 BOX 7250
PALATKA FL 32177

B1} Nama

82| Street Address (P.O. Box Number is Not Acceptable)

84| City

FL Ias| Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the a

bave-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both. in the State of Florida. Such change was autharized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. t am famitiar with, and accept the abligalons of, Section GOT 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e ——
Bignature. typed o priniad nansn of rogotercd meponr and Itlo i appleatie (NOTE: Aegistered Agent eignature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITtONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] L pELere 11 TIE T Change ] Acdilion
RAME MOODY, GARY L 12 NAME
smeeraoohess | AT 1 BOX 7250 1.3 STREET ADORESS
CITY-S1-21P PALATKA FL 32177 1.4 GITY-§T-2IP
TILE ] oeLete 21TILE 1 Change [T Aadition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-21P 2. 4CY-5T-2P
TOLE T pELETE I1TTLE L Change [ Addition
NAME 3.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-SI-DP 34, CITY-ST-2IP
TmE T DELETE 41 TITLE [ Change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 4.4 CITY-S1- 29
TIME [T oLete 5UTITLE [ Change L] Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P 5ACITY-5T-2IP
TILE [T oeree B1TIRE [dchange 7 Addition
el 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-S1-2 5.4 CITY-5T-2P

oV Dol

14. | heraby certily that the information supphed with this Tiling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inticated on this annual repor 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
officer or director of the corporalion or the recoiver or trustes ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addross.

SIGNATURE: _

PG  Qup 2109 K




