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FILED
May 10, 1999 8:00 am

PROFIT
CORPORATION
_: ANNUAL REFPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-10-1999 90289 041 ***150.00

DOCUMENT # PO8000029545

1. Corporation Name

L & L TIMBER SERVICES INC.

S B AR

2] z‘:ﬂffﬁ G [Blaaltos

Principal Flace of Business. Mailing Address

458 HERBERT MILLER RD 458 HERBEAT MILLER RD

FREPORT FL 32439 FREPORT FL 32429

DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualited
03/31/1998

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

n wl P0G St Moy dols | BG-3595549 ot Acplcabie
i i . #, etc.
_ Suite, ApL. #, eic. . Suita, Apt. ¥. stc $, Certifcato of Status Desire [ s%;SR::L:rme‘;“"'
City & Stated City & State 6. Elecﬁoa;l Campaign Financing " T$5.00 May Be o
) Freepn EL (28] EM‘]’ v Fo Trust Fund Contibution D Added 1o Fees
i 4 Counlry Zip Country 8. This corporation owes the curent year Intangible
5l S324/3F  [nl e /for/ Oves  DOto

Parsonal Property Tax,

9. Name and Address of Cutren? Registered Agent

FAISON, LAMAR H SR
468 HERBERT MILLER RD
FREPORT FL 32439

10. Name and A of New Rag ed Agent
81| Name
82| Street Address (P.O. Box Numbser is Not prab
2409 Az7e /Z)-/. (74 3
Y] ’

84| Cry

11. Pursuant to the provis
office or registered agent, or both, in the State of Florida. Such chai

agent. | am familiar with, and accept the oblig
SIGNATURE

Tons of Sections 507 0502 and £07.1508, Florida Statutes, the a
o was authorized
s of, Sectlon 807.0505, Florida Statules.

-

g'p Code
bove-named co% ation submits this statemeant for the purpose of changing its regisiarad

by the corporation's board of direclors. 1 hereby accept the appointment ag registered

y ol FL l“{

Sigraiture, typed or printsd A sgent and te 3 (NOTE: Rusghwrid ADsnt TR s wdDAY OATE 8
12. OF FICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
me .?(&5/-0&,7# [J DELETE 1A TTLE [JChange  [JAddition E
~

NAVE Py 75/6,5‘;;,5, 12NAME g
STREETADDRESS| 17 > 7 SHrts //ﬂ)/, Lol 1.3 STREET ADDRESS Y]
CITY-ST-2P Bl s Y e n.;az I?Aj'q 1A LITY-ST-ZP . a
p Bﬂﬂ-/%eﬂs‘ T DELETE ZATME CiCmngs | CAadton| O
NAME _7/ 4 /’— Fi/ﬂ?*’ 22 RAE
SREETMIORESS| 4 7, 7 Sviag 7. /ey OC 23 §TREETADDRESS
ovste | Epegony  Fhe oZAEI7 24C7Y-ST-Z8
TmE [ DELETE 31 TME [JChange -1 Addition
NANE- - - IINMME - — - - — e
STREET ADDRESS 3.3 STREET ADORESS
CITY-5T-2F 34, CITY-ST-2P
TME O DELETE 1 TILE [OCrange [0 Advition
NAME L 2ZNAME
STREET ADDRESS || 43 STREET ADORESS
CITY-ST- 29 44 CTY-57- 70
TE L] DELETE S1TALE DiChange  {J Adation
NAME 5.2 NAME
STREET ADORESS 5 3 STREET ADDRESS
Y. ST. 28 S4CITY-3T-2P
TME [J DELETE 61 TME [JChange [ Addition
NAME 62 NAVE
STREET ADDRESS, .3 STREET ADDRESS
CY-ST-Z°P . 84 CTY-ST-2P
14. | hareby that the Information suppiied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. 1 further certily that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have tha same logal affact as if made under oath; that | am an

officar o director of the corporation of the receiver of trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, of on an attachmant with an address, with all other like empowered.
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SIGNATURE: gofs ML : J-275¢ JsofIs 2284
Dats Darybrme Phone §
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