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

FILED

PROFIT
CORPORATION

1999

ANNUAL REPORT

3

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P98000017139

SEAY TIMBER COMPANY, INC.

Principal Place of Business

RT. 2 BOX 787K
LAKE BUTLER FL 32054

Mailing Address

RT. 2 BOX 787K
LAKE BUTLER FL 32054

DO NOT WRITE IN THIS SPACE

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90083 004 ***150.00

L

3. Date Incorporated or Qualifed

RT. 2 BOX 787K

LAKE BUTLER FL 32054

reet Address (P.O. Box Number i Not Accepiable)
é‘i“ 2 oY A0/

02/23/1998
2. Principal Place of Business 2a. Mailing Address . 4, FEI Number Applied For
2 Rt 2 Box Y2018 [ Rt 2 Pox oS 53-20Ra5/¥ Not Applicable
ite, Apt. } Suite, Apt. #, etc. i it
o Sulte, Apt. #. elc utte Apt. £, ete 5. Certifcate of Status Desited  [J $8.75 Asditional
22 27| o a by o oo = - . Fes Required_-.
~ City & State City & State 6. Election Campaign Financing $5.00 May Be
23 L\ G—\(—E -Eu- H"Ql F:(— E\ J-f\—{ & BK He, r FL Trust Fund Contribution a Added to Fees
Zip ; Country Zip Country 8. This corporation owes the current year Intangible
m 5 QLD E] 'U S ?%l - 8&0&# m \J S Personal Proparty Tax. Yes ONe
9, Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
81 Name
SEAY, CLARENCE -

83

84

fake Butes

FL

asl ‘ZiE. Codl _¢

SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

4

Signature, fyped or printed nama of registered agent and litle i applicable.

(NOTE: Regrstarad Agent signature reguired wier feinsiating}

DATE

12, OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREGCTORS IN 12
mé D [ DELETE 1ATILE [AChange [ Addition
NAME SEAY, CLARENCE 12 NAME

sreeT aooress| RT. 2'BOX 787K 13smeeTaooress| fot D —EDQ ¥ 430-/5

crvsrze | LAKE BUTLER FL 32054 oz | L prlee Butter FC 33085

TITLE D [0 DELETE 24 TILE iy [Afcrange [ Addition
NaE FEUSTON, JIOHN D 22N Feugton, Joan )

street aooress| RT. 2 BOX 787-K 23 STREET ADDRESS > D Roy Y30-/8

cresr2e | LAKE BUTLER FL 32054 vearvsize | fpade Dutler, Fo 3209/

TILE - - = —  IOELETE — J317mE [JChangs  LJAddmon
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34.CTY-5T-2P

TTLE ] DELETE 41TMLE [ Change  []Addition
NAME 4. ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-3T-ZIP 44 CITY-ST-2IP

TMLE [ pELETE 51 TMLE [OChange  [] Addition
NAME. 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CIFY-ST-ZP

TITLE ] CELETE 6.1 TILE [JcChange [ Addition
MAME 6.2 NAME

STREET ADDRESS 3 STREET AUDRESS

GITY-ST-21P 64 CITY-ST-ZIP

14, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further 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 | am an

officer or director of the corpe

-

Block 12 or Block 13 if ch

SIGNATURE:

& on an attacl

SN
o

Pa L

ess, with all oth

r like empowered.

R or the recetver or trustee empowered to executs this report as required by Chapier 607, Florida Statutes; and that my name appears in
h t with ap-edd

[-7-99 9044441309

Q01974¢

CR2E034 (11/98)

Daytime Phona #



