707261999-90012-029-$150.00-$150.00

K

S

et IFh T e WA WIS IS TR Wik bW Dl w/id wrsy A TRLrS Wil F el ity 1Ay 1989,

AMOUNT DUE ON OR BEFORE 09/ 5/89: $550 (IF CISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750),

FILED
Jul 26, 1999 8:00 am

FLORIDA DEPARTMENT OF STATE
l/‘ Kathorine Harria
" Secratary of State

DIVISION OF CORFORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999 &

Secretary of State

07-26-1999 90012 029 ***150.00

1. Corporation Name

DOCUMENT # Pgg0o0100220
CLS TIMBER, INC. o

LA

/ . % ¥szer-oofo3-T
T ——

Tl

Malling Address

430 SW 4TH STREET
LAKE BUTLER FL 32054

Principal Place of Business

430 SW 4TH STREET
LAKE BUTLER FL 32054

DO NOT WRITE IN THIS SPAGE

3. Date Incorporatad or Qualified

_12/01/1998
2. Principal Place of Business 2a. Malling Address 4. FE! Numbar Applied For
21 . 26] 59 -3553495 Not Applicable
- Suits, Apl. #, etc. ] o Suhe. A, ¥, ot 5. Certifcate of Status Oesied . _ SI.::.; i:::::c:al
=ity & Blate = s o — - = — = —— . _]___ ChyBSate=—s- .- ~—— =.|= 8. Eloction Campaigr. Financing- — $5.00 MayBe— |- =
E - m Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes the cumrent year
24] =] 25 m) angible Persanal Proparty. ves L Jno
9. Name and Address of Current Reglstared Agont 10. Nams and Address of New Registered Agent
81| Name
SHADD, CRAIG L -
430 SW 4“" STREET 82| Street Address (P.Q. Box Number is Not Acceptable) '
LAKE BUTLER FL 32054 &
84) City FL lasl Zlp Coda
13, Pursuant to the provisions of sactions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation Submmits this statement for the purpose of changlng its registered
office or registered egent, or both, in the State of Florida. Such char?e was authorized by the corporation’s board of directors. I heraby accapt the Bp'polnlmeﬁ as registered
agent | am famdiar with, and accept the obfigations of, section 607.0505, Fiorida Statutes.
SIGNATURE
tyPed or pritied namme of réGieisred agent and Ut i sppicable. - (NOTE: Rogistenid AGE Hipnatue reduiied when reinstating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 5
e D [JoeLere 1TILE [ chamge J Additon | =
Nang SHADD, CRAIG L 12 NakE 3
sreevaooress | 430 SW 4TH STREET 1.3 STREET ADORESS i}
CITrSTaP LAKE BUTLER ft. 32054 1ACITY.ST2P g
e Cloewer 241IE [ ) change L1 Additon
NAME 22MAME
STREET ADDRESS 23 STREET ADDRESS
Cry-ST-aP 24 CITY-ST-2P
e [(Jeecere J1TINLE D Change L] asdition
NAME 3.2 HAME
s - - T o | o -
CTYST-ZP 34 CITY-ST-ZP
Tme Cloeere  "+me [ crange T addivon
NAME 42 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP $4 CITY.STOP
TLE D [%LETE S1TIME D Change D Addition
NAME 52 NAME
STREETADDRESS £ STREETADORESS
CITY.ST.22 . 54 CITY.STAP
TE { loeiere 6.1 TME [ change ] Ackiion
NAME : 62 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CITY.ST-2P 5.4 CITY.ST-2P
14. :nm%ﬂﬁl the information supplied with this filing does not qualify for the exemption stated in saction 119.07(3)6), Florida Statutes, | further certify that tha information
on this annual report or supplemental annual repon Is trus and accurate and that my signature shafl have the same | effect as if made under catn; that | am
an officer or director of the or the recaiver or trustes sRipowersd lo exegpie this report as required by Chapter m%da Statutes; and that my name appears
in Block 12 or Block 13 i changegear on an a mant with an *3 re. I/ -
SIGNATURE: T AFIRS ARES e s 7Y~ P LIS
Dea

SIGRATURE AND TYERD OR PRINTED HAME OF QIGNING OFFIGER OR DIRECTOR

Caytime Phace #




