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

; PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 . O 0 am
i CORPORATION Sandra B. Mortham *
£ ANNUAL REPOCRT LY Secretary of State S ecreta f St t
3 1998 e DIVISION OF CORPORATIONS 1 y ) alc
1. Corporation Name V64847 (9)
TIMBER TRANSFER, INC.
Prinopal Piace of Busness Niailing Address ”""IIIIII I"" ||||| m" III" |||’ I‘IH I!I"III"I""I"“ I‘I" IIH
RT. 6 BOX 999 RT, € BOX 999
PALATKA FL 3217? PALATKA FL 32177
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/16/1992
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbaer Applied For
’;I ;l 59‘3151916 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, etc. ;
P j “ P 5. Cerlificate of Status Dasired O $|3.75 Additional
22 27 Fee Required
City & State Cny & Stale 8. Election Campaign Financing $5.00 May Bo
;I ?3] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;l E;] ;] Personal Property Tax due June 30. ﬁ Yes [ JMNo
5. Namw and Address of Current Registered Agent 10, Name und Address of New Reglstered Agent
DILLON, MATTHEW R 81| Name
AT, 3. BOX 999 B2| Street Addrass (P.O. Box Number is Not Acceptabla)
PALATKA FL 32477
83
B4 City FL 85| Zip Code
41, Pursuant to the provisions o! Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registetad agent, of both, in tho State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

i agent. | am familiar with, and accopt the abligatians of. Section 607.0505, Flarida Statutes.
SIGNATURE S R
3 Signatura. typrod o ponted narme of regstered agerd ana title it appheatio (NOTE - Registered Agent signatura required when reinstaling) DATE
‘. 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
4 | Wi PT [T oeLETe 11TIME [Jchange ] Addition
4| e DILLON, MATTHEW R 1.2 NAME
U | smeeraporess | AT. 6, BOX 900 1.3 STREEY ADDRESS
i cmy-sr-zip PALATKA FL 32177 14 CITY-5T-2P
o [me TTOELETE 21 THLE [T crange L] Addition
NAME DILLON, SONYA R 2.2 HAME
sweeraponess | RT. 6, BOX 999 2.3 STREET ADDRESS
CITY-§1- 2P PALATKA FL 32177 2.4 CITY-ST-2P
TITLE [T ecete INTME [ Change [ Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-ST-2IP
TMLE T peELETE 43 T0LE [T Change™ LI Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-S1-21¢ 14 CHY-ST-2P
¥} Tme [T peLete 5.1 THLE OJ change L Addition
4| NAME 5.2 NAME
“ | STREET ADDRESS 5.3 STREET ADDRESS
| coyost-me 5AGITY-ST-2P
4L pme [ oeceve 61 TILE I crange [ Addition
T HAME 6.2 NAME
f;.. STREET ADDRESS 63 STREET ADDAESS
¢ | _cmy-sT-2p 64 CTY-S1-2P

14. | hereby certify that tho infarmabon supphed wih this filing does not qualify for the axemﬁ!ion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that tha information
indicatad on this annual roporl or supylements! annual repaort is true and accurate and that my signature shall have the same legal effect as if made undear cath: that 1 am an
officar or diractor of the corporalion or the receiver or lrustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrass.

| SIGNATURE: vt il Sonve Dillon B ‘f/_‘f/ 'Y ___904/335 sy

CR2E034 (10/97)



