2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # 857612 Mar 05, 2001 8:00 am

1. Entity Name

F & W FORESTRY SERVICES, INC. Secretary of State

(03-05-2001 90275 013 ***150.00

‘ Principal Place of Business Mailing Address

1310 CAKRIDGE DR. 1310 QAKRIDGE DR.

P.0. BOX 3810 P.Q. BOX 3610

ALBANY GA 31707 ALBANY GA 31707
Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 58‘0971978 Applied For
Not Applicable
Zi Countr Zi Countr iti
B P Hniry P ¥ 5. Certificate of Status Desired [ $8'75 Addltlonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBER, RUSSELL D.
Street Address (P.0. Box Number is Not Acceptable}
515 N. MAIN STREET "
SUITE 301
GAINESVILLE FL 32601
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registercd agent and title if applicable. (NOTE: Registercd Agent signatwe required when reinstating) DATE
: o L . "
9. Th\s“c_orporatu')n is efigible to satisfy its Intangible FiLE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May G
Tax filing requirsment and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn il Added to Fez;s
(See criteria on back) O Make Check Payable o Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CcD (3 Delete TITLE | Ol Cnange 1 Additon | &
NAME FRAZER, ELEY C., Il NAME s
STREET ADORESS | 1204 THIRD AVENUE STREET ADDRESS 3
CITY-S51-21P ALBANY GA CITY-ST-71P : LCL).I
- = o
THEE VD [ Delete e [ Change [ Addtion E:)
NAME WETHERBEE, FRANK P., JR. NAME
STREETABDRESS | 1102 N. HARDING STREET ADDRESS
CiTy-ST-21P ALBANY GA CIT¢-57-2tP
TITLE S O pelete TILE ] Change  [_J Addition
NAME BULLOCK, VERDIE HANE
STREEY ADDRESS | 2404 NOTTINGHAM WAY STREET ADDRESS
CITY-8T-2IP ALBANY GA CITY-5T-ZIP
TITLE PD {1 Delete TIMLE [ change [ Addition
NAME THOMAS, MARSHALL D MAME
STREET ADDRESS | 5045 BARRINGTON STREET ADDRESS
CITy-s1-2IP ALBANY GA CUTY-ST-2IP
TITLE T [ Delete TITLE [(Jchange [ Addition
NAME WHITNEY, GAIL NAME
STREET ADBRESS § 717 SEVENTH AVENUE STREET ADDRESS
CITY-§T-21P ALBANY GA 31701 CIEY-S1-2IP
TITLE [ petete TITLE 2% ] _ [ Change ﬂAddition
NAME NAME Kelering & . Shavear
STREET ADDRESS STREETADDRESS | 2o © S (v Yhu v\:) ?—bck“\
CITY-ST-2IP CITY-5T-71p A\ wANA L:—ib‘- aeN)
13. Uhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11@#07’(3)0)‘ Florida Statutes. | further Jertify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or trustes empowered 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowerad. ,
e @ Moe Lodat \- %0 221\883 cs08
SIGNATURE: . oA,
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘ Daytime Phone #




