2007 FOR PROFIT CORPORATION FILED

T OR — Jan 29,2007 08:00 AM
D E?E MENT # 9800 e Secretary of State
SOUTHERN TIMBER COMPANY

Principal Place of Business Mailing Address

5151 NORTHEAST 167TH COURT P 0 BOX 268

WILLISTON, L 32696 WILLISTON, FL 32696

G 0 O

01172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  [mos M
59-3506425 Not Applicable

O $8.75 Additional
Fee Required

8. Cerlificate of Status Desired

8. Name and Address of Current Rogisterad Agent

TSE FIRSTAVENUE DO NOT WRITE
GAINESVILLE, FL 32606 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signazure, typed of prinksd name of regiciened igent snd title ¥ apphcable. (NOTE: Registared Agent signature requized when reinstating) DATE
i . . UOOOD0ENE4A 1
8. Flection Campaign Financing $5.00 MayBe | -, ,oqam-oH el _
Aft.r"uayu 2007 Fee wili be $550.00 Trust Fund Contribution. O  Addedtofoes | H1/30/DT-B0077-015 150,710
10. QFFICERS AND DIRECTORS |
TALE P
NAME BOREE, GREGORY G

STREET ADDRESS | 2425 HOPKINS ST
CITY-$T-2P ORANGE PARK, FL 32073

TLE M

NAME HUBER, JAY
STREEFADDRESS | P O BOX 833

CITY-S1-20 WILLISTON, FL 32696

TILE ST
RAME HUBER, PAMELA G

st | WILLISTON. L. 32696 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-57-2P

TME

NAME

STREET ADDRESS
Cry-st1-29

TILE

NAME

STREET ADDRESS
GTY-ST-21P

12. | hereby certity that the information supplied with this lil:;:g does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this repert or supplemental report is true and accurate and that rry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thaTdceiver of trustee e wered to e this rapog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an & ont with pn addr empowered.
SIGNATURE: \/ 25 bﬁi :%l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty




