L2 B

SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

DOC

1. Corporation Name

YELLOW BLUFF TIMBER COMPANY

UMENT #

(2)

Princlpal Piace of Busingss

1301 RIVER PLACE BLVD
SUITE 1500
JACKSONVILLE FL 32207
us

Mailing Address

1301 RIVERPLAGE BLVD

SUITE 1500

J%CKSONVILLE FL 32207
U

J.'-l Lata

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifipd 3a. Date of Last Report
2, Principal Place of Business N 2a. Mailing Addross 4, FEI Number Applied For
21 I 28] N 50-3143733 Not Applicable
Sulte, Apt. ¥, atc. S . #, ele. i
uite. Ap eic b— Y ele 6. Cortificate of Status Desired 0 $B'75 Adallional
22 27) Foe Required
City & State City & State €. Election Campaign Financing $5.00 May Be
23 _:3_8] Trust Fund Contribution O Added to Fees
Zip Country Lo __ Cauntry 8. This corporation owes or has paid the current year Intangible
r2—4.-| 2_5] o __39_1 o 30 Personal Property Tax dua Jung 30, Oves [Ona
$. Nams and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent -
FOSTER, DAVID M. 81| Name
1301 RIVER PLACE BLVD SUITE 1500 82| Street Address (P.0. Box Number {5 Nat Acceplable)
SUITE 1500
JACKSONVILLE FL 32207 &3
a4| Ciy 85} Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and B07.1608, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accep!t the obligalions of, Section 607.0505, Florida Statutes

I am &n officer or director ol tha corpor

jon of the recelver or tr

4ith an

SIGNATURE __ el
Bignature, typod o1 printed name ol tegestored agonl and tile | applicablo (NQTE: Hogistored Agent elgnature requlred when reinstaling) DATE

12. O {CE RS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D S T T T ™oweE T TR aTme B crange T[] Addition
HAME FOSTER, DAVID M 1.2 NAME FOSTER, DAVID M,
steeerapoess | 1301 GULF LIFE DR. #1500 wsieaaokess | 1301 RIVERPLACE BOULEVARD, #1500
Clfy -5T-2P JACKSONVILLE FL 14CITY-81- 218 JACKSOWVILLE, FLOR '
Tl ] DFLETE 21 TILE ‘ | ’ Change 1] Addition

£ 2.2 NAME
SWAEET ADDRESS 2.3 STREET ADGRESS
GITY-ST-2IP . 2.4CITY-51-20P
TIRE [T oLLete 3TNLE [J Change ] Addilion
NAME 32 NAME BO000O2205GE48--—"5S
STREET ADDRESS 3.3 SIRCET ADDALSS ‘ﬂgf’ 23.“( 9?"' 1 159‘ ”'01 5
GV -§1- 2 i S N 3aov-st-ae rkak550. 00  woeex550, 00
TNLE ’ T T oEleE 41 TILE [T change ] Addition
NAME 4.2 NAME
STREET ADIDRESS 4.3 STREET ADDRESS
CIvy-SY- 2P ) ) 44 0TY-$1-71P
TITLE T bheE s [ Change ] Addition
HAME 52 NAME
STREET ADDRESS 53 STRIET ADDRESS
CITY-5T-21P e o 540TY-81- 2P
TIMLE T DELETE 61 TILF [T change ] Addition
NAME 6.2 RAME
STREET ADORESS 6.3 STRIET ADDRESS
CiTY-ST- 2P 64 CITY-51-2 -
14, 1 do hereby cerlify that the information supplicd wilh this filing does nol qualily for the exsmption stated in Section 110.07(3)(1), Florida Statutes. | further cerlify that the

information indicatod on 1his annual reporl or supplemental annual reporl is trugand accurate and that my signature shall have the same legal effect as if made under oath; that

appears in Block 12 or Block 13 if chaWachm

20 empc(-jwe Fd 1o execute this roport as required by Chapter 607, Florida Statutes; and that my name

a1 law lowt) 24/.04.C

CR2E034 (4/97)



