4-28-1993 8:38AM

FROM PORTNOY OR MANN *

CO 94

~ILE-NOW: FILING FtE AFTER MAY 1ST IS $55v.00

PROFIT

FLORIDA DEPARTMENT OF STATE

764

FILED
May 17, 1999 8:00 am

CORPORATION .
ANNUAL REFORT

Katherine Harris
Secretary of State

Secretary of State

05-17-1999 90038 050 ***150.00

1999 N5 7

DIVISION OF CORPORATIONS

Pl
DOCUMENT # \/64847 [/

[. Corporation Nams

TIMBER TRANSFER, INC.

Mailing Address
P.O. BOX 311

rincipal Ptace of Business

0 SE 6TH STREET
AKR BUTLER FL 32054

LAKE BUTLER FL 32054

T T

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifad_
09/16/1992
.. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For |
. - 26] 59-3151016 Nt Appicats
Suite, Apt. #, etc. Suite, Apt. #, atc. o . . $3-75'Mdﬂlonal
] C EI 5. Certifcate of Status Desired O Fee Required
City & State Ctty & Stale 6. Election Campaign Financing 1.3 $5.00 mayBe |
] 28] Trust Fund Contribution Added to Fees |
Zip Country Zip Country 8. This corporalion owes the curren! year Imtangible '
] l?fi-l Tsl f-:!;I Pergonal Propery Tax. [ves Ono ,‘
9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent :
81§ Name '
SMITH HULSEY & BUSEY 82 Sireet Address (P.O. Box Number is Not Acceptable)
(-] A
225 WATER STREET s
SUITE 1800 83
JACKSONVILLE FL 32202
. 84 Ciuy 85| Zip Code

FL

1. Pursuant 10 the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statufes.

IGNATURE

Swmm,wwmﬂnmdmlmmwm“wm.

(NOTE: Regintared Agent signature 1equired when reingtating)

DATE

|

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

2. OFFICERS AND DIRECTORS 13.

e PT [ DELETE 11TME Pres] ClChange [ %ddition
e DILLON. MATTHEW R 12NN Toa ). Sridehe® ' :
meeTavoress| RT, 6, BOX 999 vasmeeraporess| ©.0 . Roe 3\

TY-5T-2p PALATKA FL 32177 1ACITY-ST-29 Lake BuAlkr FL_23954

nE VPS : &4 DELETE ZITME cES ! OChange [T Addition
we DILLON, SONYA R 22v Mearanr B frtaatc :

meevaooress| AT. 6, BOX 999 nsmerooress| O-Q. Box B

msrze . | PALATKA FL 32177 2.4GITY.5T-2F Voke Raler B3 4A

e O oECETE 31TmE Seceetwy [JChange  [irAdditon
WE 3ZNAME Ehllip Wy Pl wt

REET ADORESS assmeersooress| (9 . Box Bt

Tr-ST-2P 38.cY-51.20 Laoke @.4e FL 33034 /
nE - I DELETE 41TME ra_—',.,-: ’ CJChange (=T Addiion
e 4, 2MANE ahin /o.b.r!lf-"\

REET ADDRESS aasmeETaooress| €O B 314

Tv-st-2p aucTy-st.zp Lake Buler, FL 300554 :

nE - O DELETE 51TME ’ CiChangs (] Addiion
"3 5.7 NAME :

REET ADDRESS 53STREET ADORESS

IV.ST.2P 5ACTTY-§T. 29 .

RE ) (] bELETE BATMLE [ Change DMW
“E 52INAVE

REETADDRESS 6.3 STREET ADDRESS

Y-§T1-2%@ 84 CITY.ST- 20

L L‘;imy certify that the information suppfied wilh this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | funﬁer certify that the information

icated on this annual repont or supplemental armual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar diractor of the corporation or the receiver or frustee empowered to axecute this repart as required by Chapter 607, Florda Statules; and that my name appears In

Block 12 or Block 43 it changed,

IAMATI IDE.

on an aftachment with an address, with all other like smpowered.

4 fasha

™~ 1

(94U Mo




