I

-90236-030-5150.00-$150. B
05101999-90236-030-$150.00-$150.00 %4 - FILED
AMOUNT DUE ON OR BEFORE 00114/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REIRwVATE: $750) May 109 1999 8:00 am

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION | Katnoina Horr Secretary of State
ANNL:lAgLSgORT S/ oawsn;:m;: goo:ts;:anons 03-10-1599 90236 030 ***130.00 =
DOCUMENT # pggn00056492 v/
CLARKSVILLE TIMBER, INC. - . oLas0y - w1 B
S S— (ATDIR WA, _
HG 1 BOX 310 HG 1 BOX 310 =
CURGVUER 280 - SSCLERDE. . ) “DO NOT WRITE IN THIS SPACE -

3. Date incorporated or Qualified

Elgﬁ 1998 =
2. Principal Place of Business 2a. Mailing Address 4. I Number ) Appliad For %
1] 26 5 Q3C 7637 Not Apglicable =
Suits, Apt. &, gic. Sitte, Apt. #, eic. - $8.75 Additional - Z

;l ;I 8. Certificate of Status Desired D Feo Required =
CiysSala | Gty & Siale oo ) e EectonCampaignFinancing_ _ . _$5.00.MayBa_ .. . — =
23] " s 28] B Trust Fund Contribution O Added 1o Fees -
Zip Country Zip Country B. This comoration owes the currant year =
(24] [25] [20] 0 Intangible Personal Property, Oves [Ine =
9. Name and Address of Currant Registored Agent 10, Name and Addr¢3s of New Registered Agent _ =

. #1] Name -

i} Fm -
&B&:\:&g P 82] Stroet Address (P.Q. Box Number is Not Accaptable) - ;
CLARKSVILLE FL 32430 83 =

' B4] City FL ssl Zip Code - -

41. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, 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 sccept the obligations of, section §07.0505, Florida Statutes.

S'GNA“:’-RE Signeture, iyped of prired nams of regietsrad agant and itie «f applicabls. (NOTE: Ragigtered Agenl signatum required when renstabng) DATE a- z
12. ) OFFICERS AND OREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS ANDDIRECTORS IN12__{ @ —
e FtoS)den? Uoeere :"""'E [ change L Acditon g _

NAME —_ 2NANE

swernioness| JC 777 ,{ E0rger 320 | g -
CIT-9T.2P AN # X -?QC lg, [’_s:t'//f' Ll 1.4 CITY-ST.2I9 5 — _
e V§ Robertt Uoaere 2ATmE [ chargs [ acuiton

NAME &M f ‘:_7_5. o 22NAME

STREETADDRESS |7/ 2 24 7 23 STREET ADDRESS

CIT-ST.ZIP 2 crytnia C '/}/ </ A CITY-5T-2P

TIMLE € Lradbr - 31 TME - Addition -

NAVE ?'ITD )nt é{r/cy.—‘rm*J [oasre 3 U s L -
sTREETADORESS | Fr. &7 4[5337‘_?3:_7 et o — e [O3STREETADODRESS [ - - - =
CTYSTZP € Je - Youie =? 22 Yo 34CrvsTap — =
“Tme - .- L]oeere GIME L] crange L] addon = =
NAME . £ ZNANE =
STREET ADDRESS A3 STREET ACORESS = =
crTvsrze : AT ST 2P = =
e oz samne [ ] Change ] Addition =
KAME 52 NAME — —
STREET ADCRESS 53STREET ADDRESS I
CITY-5T-2P 5.4 CITY-ST-ZP — o
e t_] peceTe s1TILE T change L Addtion = -
NavE . 82 NAME =
STREET ADDRESS 83 STREET ADDRESS _ =
CIrv-sT2ZP B4 CTYST-ZP — =

4.\ hareby wﬁzmm ihe Information supgrlied with this fiting doas not qualify for the exemption stated in section 118.07(3)i), Florida Statutes. | further certify that the information
Ingicoted on thiz annual report or supplemental annual report is true and accurate and that my signaturs shal have the same legal affect as if made under cath; that | am
I an officer or director of the corporation or [ receiver or trusies empowered 10 executs this report as required by Chapter 607, Flonida Statutes; and that my name appears

H

in Block 12 or Block 13 it changed, or gp/anfattachment with ress. 7‘/-_9""5,, — —_
SIGNATURE: ' /0 E1alS (G sED A Fes 72 )G 5 64319 ;
SIGNATURE AN D Ol PRINTED NANE OF SIGRING OFFICER ORTDIREETOR Totr Taywhe Frione

--_._‘




