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

FILED
Mar 20 1998 8:00am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # L66210

MADISON TIMBER HOLDINGS, INC.

(0)

SRR RO MEVR

Principal Place of Business Malling Address

HWY 349 NORTH P.0. DRAWER 2049
{ MILE NORTH OF OLD TOWN LAKE CITY FL 32056
OLD TOWN FL 32680 us

US

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/16/1990

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3141260 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ;
r—j P i 5. Certificate of Status Desired ] $B 75 Addtional
22 ;ﬂ Fea Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
E m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8, This corporation owes or has pald the current year Iptgngible
24 25 20 ;ﬂ Personal Properly Tax due June 30. Yes No
9, Name and Address of Current Registered Agent 1p. Name and Address of New Rogistered Agent
NORRIS, JOHN E. 81| Name
LNB NATIONAL MNK m B2| Street Address (P.0O. Box Numbar is Not Acceptable)
201 N. MARION STREET - SUITE 301
LAKE CITY FL 32055 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0602 andt 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | arm familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

Slgnatura, lypod & printad name af regisieted agont and Wtie it appleable: {NOTE: Registered Agant signatute required when seinstating) DATE s.
12. OFFICERS AND [IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12_ g
THLE PD LI DEcETE 117ITLE [J Change ] Addition =
NAME ANDERSON, DOUG 1.2 NAME §
sweersooress | HIGHWAY 349 NORTH 1.3 STREET AGORESS o
CITY-S1-21P OLD TOWN FL 1.4 CITY- §T-ZP &
TILE 8D [ DeLETE 21TILE “[Jchange [ Aadition | &
NAME ANDERSON, JOE H. I 2.2 NAME
streer anpress | HIGHWAY 349 NORTH 2.3 STREET ADDRESS
CITY-ST-2P OLD TOWN FL 2 4CITY-57- 7P
TIE 7 DELETE 21TILE ) thange LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-51- 2P
TITLE [ oelee 41TITLE [JChange [T Addition
NAME 4 2 NANK
STREET ADDRESS 4.3 STREET ADDRESS
CITy-§T-2IP 44 CITY-5T-71P
e LT Decete 5ETILE T Change ™[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITy-5T-21P
TIILE " DECETE 81 TITLE T change LT Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2P 6.4 CITY-5T- 2P

,14 1 hereby certify that the information supphied with this ing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicatad on this annual report o supplemental annual report is true and accural
 officer or director of tho corporalion or the receiver or trustee empowered 10 &
“ Block 12 or Block 13 if changad, or on an altachment with an address.

Q\m“\ /'nul 88 A A ar

T —

™

nd that my signatura shall have the same legal eftect as if mada under oath; that | am an
uta this report as required by Chapter 807, Florida Statutes; and that my name appears in
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