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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

DIVISION OF CORPORATIONS

1908 B

DOCUMENT # sagzég

1. Corporation Name

RICHARD BROWN LOGGING. INC.

(6)

Principal Flace of Business Mailing Address

HWY 85 SOUTH PO BOX 23
WUS FL 524 H(S)SFORD FL 32304
U

FILED
Apr 30 1998 8:00am
Secretary of State

A A ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifisd

10/16/1991

28. Mailing Address

26]

2. Principal Place of Business

4. FEI Number

59-3088511

Applied For
Not Applicable

Sulte, Apl. ¥, elc. Suite, Apl. #, elc.

27]

n $8.75 additional

§. Certificate of Status Desired Foe Required

City & State City & State

23]

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trugt Fund Contribution

BT &

Zip Couriry Zip Courtry B. This corporation owes or has paid the cyrrent year Intangibla
25 m 30 Personal Proparty Tax due June 30. vas [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
BROWN, RICHARD G B[ Name
]

RT. 180X 56 82| Streat Address (P.O. Box Numbar is Not Acceptable)

HOSFORD FL 32334
83
84) City

85| Zip Code
FL [*]

agent. | am familiar wilh, and accep the ohligations o, Section 807.0508, Florida Slatutes.
SIGNATURE

11, Pursuant o the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

Signature. typod of pirnted n.llllz-(]'_f‘l:i;l:v\mﬂd agnﬁﬁi][\ﬁh}splublo {NOTE: Reglstored Ageni signature requ-red when rainstaling} DATE p
iz, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
miE PV T DELETE T T0E Tl Crenge [J Additon | &
RAME BROWN, RICHARD 12 NAME §
sesraponess | RT 1 BOX 56 1.3 STREET ADDRESS 2
OITY-§7-20 HOSFORD FL 1ACITY-ST-20P &
TME ) [T oELete 21 TITLE [J change T[T Addition | &
HAME BROWN, RICHARD 22 NAME
staeraopress | AT 1 BOX 56 23 STREET ADDRESS
CTY-$T-20 HOSFORD FL 2 4 GIY-ST-7P
THLE [ (] DELETE A7 TiLE [T change [ Addition
NAME BROWN, RICHARD G 3.2 NAME
sweeranoress | RT. 1 BOX 568 33 STREET ADDRESS
CITY-51-2P HOSFORD FL 34.CITY- 5T 2IP
THLE U1 DELETE 41 1ILE [ cChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciry- 57- 2P 44.CNTY-ST-2P
TITLE [T otiere 5.4 TITLE [Tchangs T ddition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-§T-21 5.4 CITY-SI-2P
TMLE ) DELETE 6.1 TITLE L Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51- 2P - 64 CITY-ST-ZiP

14, | hereby certi

Block 12 or Block 13 if changed, or on an al'@?‘nl gh an d% /)
rd e

F 1T TP LRI

3 that the information supplied with this filng does nat qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporalion or the receiver or trustec el 1po».'vered to execute this report as required by Chapter 807, Florida Statutes; and thal my name a&p%%s‘ig

nﬂ-." a1~ 1" 1] zrlq —QL‘“



