(

PROFIT ¥ FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1996 B oo
DOCUMENT # S64478 (8)

1. Corporation Name

LORD LOGGING, INC.

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

f RS RO

Principal Place of Business M_anfAd';:s-,
RT. 3. BOX 346 RT. 3. BOX 346
OLD TOWN FL 32660 OLD TOWN FL 32680
| 3. Dale Incorporaied of Qualfied | 3a, Date of Last Report —
, B 07/01/1991 07/27/1995
2. Princinal Place of Business | 2a. Maiing Acdiess 4. FEI Number Applied For
E 2;' 59‘3%1959 Not Applicabie
i ; Suite, APl ', ) iti

Suite. Ant ¥, elc Suite. Apt. ¥, et 5. Certificate of Status Desired M| $B75 Adqmonal
_;5‘ 271_ Fea Required

City & State | CnysStas 6. Election Campaign Fnancing $5.00 May Be
@_”_ o g_li“_____ i o . Trust Fund Contriution H Added to Fess

2n Couritry i ip Country 8. Tnis corparation has habity for inlangitle tax under S 199.032,
(24} 25  29] 30| ) Floricia Statules BG ves [Ino

g. Name and Address of Curr_e_g_t_@i‘lg_t_ﬂg Agent o 7 " o. Narpe and Addrass of New Registered Agent
81| Name

4 LORD, THELMA 82| Stest Address (P-O. Box Number is Not Acceptablel 7

" pr.3BOX348 - -
[T S
AN OLD TOWN FL 32680 8
84! Cny ) o 85| Zip Code
| FL “|

11, Pursuant 1o the provisians of Seclans GO DA% ared 67 1508, Floniaa Statutes. bie above-named corporalion subnits Tis statemern: for the purposs af changing its reg stered office |
or registerad agenl, or bolh, in the Stale of Fonda Such change was adthorized by the corporation's board af directors. | hereby accepl the appoimment as ragisterad agant I am

fanihar with, and agce ) the obiigatons of, \mtwojO?.OS Fiorda Statutes
SIGNATURE o \Z (S0 IO ELE

Bt v T o panitad 02 T ol 1 red 8

B an ) d A BT 'h.\g.e:éu-w.Aﬂm:{-i.iriq-.if st e sttt N - DaTe &

12, ~ OFRCERS ANDIDIRECTONS j Lk P — " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 ____ a
1ILE YP ) DELERE U 1TIE O Cnhange [ Asdtion | =
NAME LORD, MORGAN 12 NaME 3
srecraooress | PO BOX 41 NA 13 STAEET ADDAESS @
CTv-51 2P OLD TOWN FL - faCiy-51-2P 8
e VP 1 DELFIE 2 1T [ Cherge | [ Agtitan |
NAME LORD, ROGER, A 29 NAME
siweer sopress | PO BOX 892 NA 25 STREET ADDRESS
CITy-§1- 70 TRENTONFL Z40v-S1- 2P ]
THLE ST [ DELETE 31T ] Crange [ Adatien
RAME LORD, CEDRIC 22 NAME
s apontss | RT 3 BOX 348 13 SINET ADGRESS
G512 OLDTOWNFL o semsie L e ]
NnE ] DELETE 4 1 TILE [ Cnange  [] Additian
NAME PRI
STREET ADDRESS &3 STRLET ADORE3S

LT L e EEASIA LS L ]
TILE [ DELFIE S 1TIE [} Lf'-lel,'Ir"_I‘] HE ‘;!,['I =1 ‘Eﬁ_q?ange [ Addnen
NAME 52 NaME ﬁUS_'E-_p- -—']E' =010l --0u7
STRECT ADDRESS 53 §IRECT ADDRESS wadn, O
CITY-S1-21P S4CHTY ST 2P ~ L
Tt [ DELETE 61T [ Charge [} Adduoa
NAME £ 7 NARNE
STREE] ADDRESS 63 SIFEET ADDRESS
CiTY-5f 2P o B4 CITY-ST-21F

14, | do haraby certify that the informatian supphe is filng Lintanly furmishied and does not quality foc he exenption stated in Section 119 07(3j(k). Florida Statutes. | further

cedify that the information inchcatad on this annuai repor oF supplementat annual repon s true and accuralo and thal my signature shall have the same legal efect as ¥ made undar

@ath; that | am an officer or director of the corporation or the receivor or trusten empowered to execute this report as required by Chapter 607, Florida Statutes ancl that my name
appears in Block 12 or Block 12 if changed, or ofi an attachment with an clress

SIGNATURE:dc/:’fc Lord 1By . qarsl sq2-#08 AN

SIGNATURE AND TYPED OR PRINTED NAME OF SN OFFICER OR oIRECTOR Tuite Gyt Prose, £

o A

L




