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

CORP

PROFIT

ANNUAL REPORT

1999

ORATION

FLORIDA DEPARTMENT OF STATE

Katharine Harris '
Secretary of State

DIVISION OF CORPORATIONS

DOCUM

ENT # V03506

1. Corpolation Name

MERCER LOGGING, INC.

P.O. BOX 21

Principal Place of Business

LACOOCHEE FL 33537

Mailing Address

PO. BOX 2
LACOQCHEE FL 33537

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90158 046 ***150.00

0 [EARSERADRR R

DO NOT WRITE IN TS SPAGE

3. Date ncorporated or Qualifed

21

12/26/1991
Z. Principil Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] . 593115287 Not Applicable

(22

Suite, £pt. #, etc.

Suite, Apt. #, efc.

[27]

5. Certifcate of Status Desired

$8.75 s dditional

Fee Reguired

O

City & {itate City & State Ry Election Campaign Financing o $5.00 May Be
?31 28 Trust -und Contribution Added t> Fees
Zip Country Zip Country 8. This corporation owes the current year Intangjble
24[ ;;l m Pergonat Property Tax. ﬁves (INo
9. Name and Adtlress of Curren: Registered Agent 10. Name and Address of New Register.:d Agent
81| Name
MERCER, LOUIS H. :
39410 MERCER RD 82| Street Auddress (P.Q. Bo:: Number is Not Acceptable)
LACOOCHEE FL 33537 83

LM

City

Zip Code

FL |

SIGNATURE

11, Pursuznt to the provisions of Stctions 607.0502 and 607.1508, Florida Statt tes, the above-named corporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State cf Florida. Such change was authorized by the corporition's board of ireciors. t hereby accepl the apg cintment as registered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flirida Statutes.

Slgnatura, typed or printed na na of registered agent and ttie if applicable.

(NOT = Regrstered Agant signature regt ired wha reinstating}

DATE

12, OFFICERS AN DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12
TITLE D [ DELETE 11 TILE C)Change ] Addition
NAME MERCER, LOUIS H. 1.2 NAME

strReeTanoress| 39410 MERCER RD. 13 STREET ADDRESS

CITY-ST-21P LACOOCHEE FL 33537 14 CITY-5T-2IP

TME ] DELETE 21 TILE [1Cnange [ Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CIY-ST-ZP

TMLE ) DELETE 31TME JChange [} Additon
NAME 32 NAME

STREET ADDRES S 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-21P

TIE [0 DELETE 41TME icrange [ Accition
NAME 4.2 NBME

STREET ADDRES S 4.3 STREET ADDRESS

GITY-ST-2IP 44 CITY-ST-2IP

TME [ DELETE 54TME [charge [} Aadition
NAME 5.2 NAME

STREETADDRES 3 5 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-ZIP

TME ) DELETE §ATIMLE {Jchange (] Addition
NAME 62 NAME

STREET ADDRES 3 6.3 STHEET ADDRESS

CITy-ST-2Ip 64 CITY-ST-21P B

14. T hareby cerlify that the informaticn supplied with 'his filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the infcrmation
indicatet! on this annual report or supplemental annual report is true and accu ate and that my signature shall have the same lega! effect as if made uncer cath; that | an an
officer o1 director of the corparation or the receiver or trustee empowered 10 execute this repart as reqtired by Chapter 607, Florida Statutes; and that riy name appears in
Block 12 or Block 13 if changed, ar on an attachment with an addrgss, with all other like empowered.

SIGNATURE:

AL

’ Pd%a
7o NANE OF SIGHING OFFICER

(36:) SH-44q|

0549015

CR2EQ34 {11/38)

DIRECTOR

4244

Date

1 aytime Phone #




