.. .. 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2005 8:00 am

DOCUMENT # P97000082995 ecretary of State

1. Entity Nama 04-07-2005 90028 043 ***150.00
NORTHERN LAND & TIMBER COMPANY

Principal Place of Business Malling Addraess
—~UM155TH STRFEFT

A+15-5TH STREET— - -

2. Principal Place of Business 3. Mailing Address
~I93) Rprnraec On. 97! Bemymec O,
Suite, Apl. #, etc. Suite, AplL. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE) Number Applied For
59-3469398 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
rﬁs%s%@m w Streel Address {(P.O. Box Number is Not Acceptabie)
N
MACCLENNY FL 32063 393] Bommmee Dame

City FL Zip Code

8. The above named entity submits this statement for the purpese of#hanging its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligau‘__ons of registered agent.

SIGNATURE b en l/ /[ /ﬂ/e oS

Sgnature, typed or printed name of 1 ‘agent and it Xethphcatk med Agenl signatura raquired whan reinsiating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added 1o Fees

oo™

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

HITLE P T elete TITLE Qefinge [ Addition
NAME KN%B, GEORGE W NAME KM0B1

STREET ADDRESS [oHH5-5FH-STFREET- simeenaooress | _FAFS Repyiec Oave

CITY-ST-7IP MACCLENNY FL 32063 i CITY-ST-7IF

THLE VP O Celete TITLE [ thange (] Addition
NAME SHADD, JOHN L NAME

STREET ADDRESS | P.O. BOX 506 STREFT ADDRESS

CITY-ST-2P LAKE BUTLER FL 32054 LY. ST- 7IP

THLE ST O pelete TILE O change  [] Addition
NAME PRITCHETT, M H NAME

STREET ADDRESS [ P.O. BOX 311 - —-— Q- STREET-ADDRESS - - - — -

CITY-ST-2IF LAKE BUTLER FL 32054 CITY-ST-27iP

TILE [ pelete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-7IP

TILE 3 elete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

ITLE [ petete TLE [] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-2IP CIrY-S1-7IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemplion stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweregh 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi other like egipowered.

SIGNATURE:

o/fmesS  FoY259 £977
SIGNATURE AND TYPED OH-FmNTED NAME OF SIGNING OFFICER OR IMRECTOR Date Daytme Phone 4




