FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT "h- 2 FLORICA DEPARTMENT OF STATE
CORPORATION p ] Sandra B. Mortham
ANNUAL REPORT i Secretary of State
1996 ; DIVISION OF CORPORATIONS
1. Corporalion Narme ( )
RICHARD BROWN LOGGING, INC.
Frincipal Flace of Business, Mailng Addross |||I”I“ |IH|||‘ |I“| Hl’l ||’|| NI I|II|I||||II||| Im| |‘I‘|I‘I|“|||
HWY 65 SOUTH PO BOX 2%
HOSFORD Fi 32334 HOSFORD FL 32334
us
us 3. Date Incomorated or Qualfied | 3a. Date of Last Report
10/18/1991 04/13/1995
2. Frncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-3088511 Not Applicable
| suite, Apt. . etc. Safte, Ant. ¥, elc. 5. Cerifate of Status Desied [ $8.75 additional
22—| Eﬂ Fee Required
| City & State City & State 6. Etection Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added 1o Fees
| 2ip Country Zip Country 8. This corporation has liability for intangible tex under 5 199.032,
24] |25] [20] [30] Florida Statutes O Yes OMNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BROWN, RICHARD G
RY. 1 BOX 56
HOSFORD FL 32334

81; Name

82] Street Address (P.O. Box Number is Not Acceptable)

83

84| City

l Zip Code

FL |ss

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation sutimits this statement for the purpase af changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors, | hereby accept the appointment as ragistered agent. | am
farilar with, and accept the obligations of, Section 607.0505,

lorida Statutes.

SIGNATURE _ _ - i — — e i

Signatere, hped o printed rame of regstered agent and e if appiicabla (NOTE- Flagistarad Agart sgnature required wher reirstating DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTV [ DELETE 1.1TI1LE {1 Crange [ Addition
AN BROWN, RICHARD 1.2 NAME
sineet aporess | RT 1 BOX 66 1.3 STREET ADDRESS
CTY-ST- 7P HOSFORD FL 14 CITY-ST- 7P
TITLE D () DELETE 2 1 THLE [J Change [ Addition
HAME BROWN, RICHARD 22 NAME :
seeranoress | AT 1 BOX 56 23 STAEET ADDRESS
¢y 51-21P HOSFORD FL 24CITY-ST-7P
THLE [ [J DELETE 3 1TILE [ Change  [C] Addition
NAME BROWN, RICHARD G 37 NAME
siieraooress | RT. 1 BOX 58 1.3, STREET ADDRESS
I -51- 29 HOSFORD FL 14CITY-5]-2P
HILE [C] DELETE 41 TITLE [ Change 1] Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CIY-31-21 14 CHY-ST- 7P
THLE [] DELETE 5 1701LE [ Change [ Additon
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 5121 54CITY-51-2P
TILE [] DELETE 6 1TIMLE [C] Change [T Addition
RAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1-2P J §4 CNY-S1-2IP

SIGNATURE: _

SIGNATURE

14, | do hereby cerfy that the information supplied with this fiing is voluntarily furnished and does not qualify for tha exemption stated in Section 118,07(3)(k), Florida Statules. | further
certify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as # made under
oath; that | am an officer or director of the corporation or the receiver or trusteo empowered to execute this report as required by Chapter 607, Florica Statutes, and that my name
appears in Biack 12 or Black 13 if changed, or on an attachment with an address.

2 e ON-13-9b Qe4-399.8L09

CR2E034 (12/95)



