SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

1996 ks

DOCUMENT #

1. Corporation Name

SUWANNEE TRUSS COMPANY

PROFIT (R FLORIGA DE PARTMENT OF STATE
CORPORATION 7t ‘é‘ Sandra B. Mortham
ANNUAL REPORT ERATy

w1

Secretary of State

\‘\

DIVISION OF CORPORAIIONS

S09059

(4)

Principal Place of Business

Mailing Address

AV O

BAYA E 90 PO BOX 2997
wE CITY FL 32056 LAKE CITY FL 32056
us 3. Date Incorporated or Qualfied 3a. Date of Lasl Report
2. Principal Place ol Basiness 2a, Mailing Acddross o T 4, FEI Number Appiied For
m o E‘ e 59'3%264 Net Appl cab o
Suite, Apt #, elo Suite, Apt. #, etc
P S * 5. Certifcate of Status Dasired [:] $8.75 Adc.jmonal
22 27 Fee Required
City & State (. Ciy&Slate 6. Election Campaign Financing [] $5.00 May Be
?:ﬂ o ;ﬂw e Trust Fund Contribution Added to Faes
Zip Country | Zp Country B. This carparation has kabiity fgr ptangible tax under s 199 032
E_____ﬂ____‘____" e él o 29| e m B Florida Statutes Yes D No a
9. Name and Address of Current Reglstered Agent e 10. Name and Address of New Rffgistered Agent
B81; Name
JONES, JIMMY G
2569 |NG.EWOOD DR |82 Strect Address (P.O. Box Number 1s Not Acceptabe) )
LAKE CITY FL 32025 = et e e
84| City

FL

85| Zip Code

SIGNATURE

S stane bypred b d e D8t e tered agent a0t e A ap ple adie

. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Statules, the above-named corparabion submits this stalement for the purpose of changing its registered
office or req stered agenl, or botn, i the State of Flonda Such change was awrhaorized by tha corperation’s board of gireclors | herety accopt the appontment as registared
agent | am famibar wth, atd accept the ablhgabions of, Sechion 607 0505 Flaricda Statutes

et ] fgent sige al e oeg o3 wher feeyshatog LiAIL

12. QOF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

e fc ; 11 TITLE LT cnange ] addition
NAME JONES, JIMMY G. 17 NAME

streeT aoorEss | 2569 INGLEWOOD DR 1 3SIHEET ADDRESS

oy - §1-20 LAKE CITY FL . 14CITY 52 o i

Tne ST LT pecere Z1TITE [T cnange ] Adatian
NAME JONES, ELLEN D 27 NAME

streeTanoness | 2569 INGLEWOOD DR D TSTREE} ADDAESS

CITY-ST-2IP LAKE CITY FL o 2400y-§1-20

1ITLE I A BT 31 I5LE T I Crangs T[] Addion
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-2IP . 3 34 CIY-5T-2P - o

TIRLE [ T oecere 41 TITLE [T cnange [ Acduisn
NAME 4 2 NAME

STREET ADORESS 4 3STREET ANDRESS

CITY-ST-2IF ] ] Yo

T T wEEE T s e [T Crange [ Addticn
NAME 52 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-ST-2IP o 540V 51 2P

TIRE [ oeLere 61 TTLE [ cnange [_] Acditien
NAME £ 7 NAME

STREET ADORESS § 2 STREET ADDRESS

CiTy-ST-21P { 540ITY-51-2IP

that my name appears irt Block 12 or Blo
-—

SIGNATURE:

14. | do hereby certfy that the informaton supphed with tes fileg s voluatarily furnishied and does not qualfy for the exemplion stated in Sechion 119 07(3)(«), Fiond: Statules |
furthar cerbty that ne informabion indicaled on this annual report or supplemental annua: reporl is lrue and accurato and thal my signature shall have the same laga’ effecl as ¢
made under oath, that | ar. an oflicer or director of the corporation or Ihe receiver of trustoo ampowered [ edecute this report as required by Crapter 617, Florida Stanres, ana

13 if

anged, or on an altachment with an address

2 TIMMN O AOWES C[11 /26 404~ 155457

fayitne Pl

CR2E034 (3/96)




