~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
I "~ PROFIT

GORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

... 199
DOCUMENT #

1. Corporation Name

Principal Placs of Business

S13960
ARNOLD LUMBER COMPANY

(7)

Maling Address

RN

(RUARIRARIGTA

JERNIGAN, JOE H.

COUNTY RD 3 GOUNTY RD 3
RT 1 BOX 260 RT 1 BOX 260
FAY FI
ﬁ(s)m AY FL 32425 ?F“ FL 32425 3. Date Incorporated or Qualified ] 3a. Date of Las! Report
S 11/02/1880 02/06/1985
2, Prapal Place of Businass | 2a. Mailing Addrass 4. FEI Number Apphed For
21] o I 59-3033231 Nol Applcable
- Suile, Apt #. @ Suite, Apt. #, etc. . Certificate of Slatus Desired O $8'75 Aclc!itional
1_22[ S ;7_1 . Fee Required
| Oty 8 State | Oty & State 6. Election Campaign Financing O $5.00 may Be
_2_3.| S e . 28] Trust Fund Contribution Added to Fees
i __ Country Zip Caountry 8. This corporation has liability for intangible tax under s 199.032,
24 25 29 [20] Florida Statutes O ves [INo
o g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
&1| Name

82| Strect Addrass (P.O. Box Number is Not Acceptabls)

COUNTY RD 3
RT 1 BOX 260 »
BONIFAY FL 32425 84| Ciy Zip Code

FL |

17 Pliiant o the provi S ons GOTAR0 N 607 1508, Pranda Statutes, ihe abave-named corporation submits this statement for the purpose of changing its registered office
B ;l:).‘md agcnt g the State of Flonidy. Such chan%e was aulhorilzed by the carporation’s board of diractors. | hareby accapt the appointment as registered agent. | am
farvinar with, and acd grligations ofy Sectigh 607.0505, Florida Statutes.
SIGNATURE _ (AN~ , 4/4/96
L Sl K.‘r e typmi o praf- 1 m:l_l E\: it &g AT = INCTE Rasgistored Agort signature required when rengtatng) TE a\
12 OFIiCERS AWD DIRECTO 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
1L DVP [ DELETE 1 4TILE O change [ Addion  § =
N FLEMING, KENNETH 120w 3
5'KELT ADCRESS N/A 1.3 STREET ADDRESS o
G512 BONIFAY FL 1.4 CITY-S]-2P &
e P [ ] OELETE ZATIE [] Chage [ Addiion | ©
NaMi JERNIGAN, JOE H 22 NAME
SHKHE T ANDRESS RT. 1 BOX 280 23 STREET ADDRESS
| ovesze | BONIFAY L - _ 24CITY-91-20P
NIk [] DELETE 3 1TIIE [ Change  {J Addition
KAN: 372 NAME
SIHEET ADDRT 55 33 STREET ADDRESS
OTrS b o 34 CHY-ST-ZIP
Tt () DELETE 4 1TILE [ Change [ Addition
NAME 42 NAME
SIBEL | ADDRESS 4.3 STREET ADDRESS
_CIY-S1 2P B B 44 CITY-51-7F
ki [J DELETE 5 1TITLE [J Change ] Addition
NAM: 52 NAME
STHELT ADIOKE S5 5 3STREET ADDRESS
Coveslaw ) 54 CI1Y-5T-2IP
(0 [] DELETE 6 1TILE ) Change [ Addition
NAME 62 NAME
SIKEEL ADUKE 55 63 STRFET ADDRESS
| Cliv-s1.oF 64CTY-SI-2P

cerify that the information i
oath; that | am an officer
appeas in Block 12 or

SIGNATURE: .

14. T o hereby cely fhat the information supphed with this fli

i director of

this annual rep

iCER OR DIRECTOR

L Hufse

is voluntarily furmished and does not qualify for the exermnption stated in Section 119.07(3)k). Florida Statutes | further
lemental annual report is true and accurate and that ry signature shall have the same le
wver or irustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my nama

| effect as it made urer

Date

Deytme Pnona #




