PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE

Sandra B. Mortham
Secretary of State

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF COGRPORATIONS

1. Corporaton dame

R & M PULPWOQD, INC.

| Principa Piace of Basinets
4521 NE 97 STREET ROAD
ANTHONY FL 32671

DOCUMENT # V39609

(5)

Mailing Address

420 St B STREET
OCALA FL 3441-3760

FILED

Mar 03 1997 8:00am

Secretary of State

AR

3, Date Incorporaled or Qualified

05/27/1892

3a. Dato of Last Report

(2. Frincipa: Place of Busness 2a. Mailing Address 4. FEI Number Applied For
@J-- I 25] 583120443 Not Applicable
Suite, Apt #, ety Suite, Ap. #, etc. " ] $3.75 Additional
[2;’] 2?] 5. Certificate of Status Desired m Fee Required
| iy &St __ Oy & Slate 6. Elsction Campaign Financing $5.00 May Be
231 — e . ) ?Bl Trust Fund Conlribution Addad to Faes
_ap ~ Counlry __ip Country 8. This corporation has liabitity for iptangible tax under s. 198.032,
E‘!J R _25] . 29[ m Florida Statules Yes [INo
L ,-,, __p. Name and Address of Current Registered Agent 10. Name and Address of New Raglatered Agent
WAGGONER, CARY G. 81| Name :
420 SE 8 STREET 82] Street Address (P.O. Box Number is Nat Acceplable)
OCALA FL 34471
83
84| Ciy FL 85| Zip Code
1. Pursuant I tho provsions of Sections G07.0609 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, of bath, irhe State of Porida Such change was authorized by the corporalion's board of direclors. | hereby accept tha appointment as ragistareo
agon: | am farmiliae vath, and aecept the abiligations of, Section 607.0505, Florida Statutes.

SIGNATURE

J agent et Mt ¥ apipat le (ROTE: Regstered Agent signatuie requited whan rainslating) DATE

N " OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P [T oELeTe $17MLE [T Change L] Addiion {5
it RAINEY, JON I 1.2 NAME 3
sineit woess | 4621 NE O7TH ST. RD 1.3 STREET ADDRESS <
Gy ST ANTHONY FL 32817 14CTY-5T-2P &

T A MGG 23 TILE [Tchnge L Addition |©O
KAbAE MOORMAN, GLEN 22 NAME
aert e | 4385 SE 58TH PLACE 23 SYREET ADORESS
Y- S1- 2 OCALA FL 34470 2.4 CITY-5T-2IP

e T T T T ofifiE I1T0LE [T thange 1] Adation
NAME 1.2 NAME
STREL | ADDRESS 3.3 STREET ADDRESS
CHY-51- 40 34, CITY-5T-21P

T [T oeLete 41 TITLE [Tchange  [L] Addition
Naktt 4 2 NAME
STHERT ATHIRESS 43 STREET ADDRESS
CitY- 81 2w 44 CITY-5T-21P

ErR [T DeLEE 51 TMLE Tl Cange L Adaitian
N 5.2 NAME
STREET ADMIRESS 5.3 STREET ADDRESS

§1- 4 54 CIY-5T-2P

S [ vELETE 61 TITLE L] Cange L1 addiion
bt 5.2 NAME
SIKEFT ATURAESY 63 STREET ADDRESS
y-51-21 B4 CNY-51-2P

714, 3 do hereby corlity thal the nfonmation supphedc wilh Bis filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cartly that the
irfareation indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath: that
i am an ofbcar or director of the corporation of the recener or rustee empowered 10 execits this report as required by Chapter 807, Florkda Statutes; and that my name

appears i Block 12 o Block 13 il changggyl. or on an atlachment with an address.
\v/lz .b..'ﬂar ,’)‘) R,
an

Y . i
SIGNATURE: /// 54,53 S
IGHATURE AND TYPE R PRINTEQMAME OF SIGNING OFFICER OR DIRECTOR Daytme Frore ¥




