2000 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT # F96000001699

1. Entity Name |

ENVIRONMENTAL TIMBER MANAGEMENT, INC.

Principal Place of Business

t11 GRANGE ST.. STE. 101
MACON GA 31201

Mailln’g Address
t

111 ORANGE ST.. STE. 10t
MACON|GA 31200-7211

2. Principal Place of Business

3. Maiéing Address

Suite, Apt. #, etc.

Suité, Apt. #, etc.

FILED

Mar 15, 2000 8:00 am

Secretary of State

03-15-2000 90038 031 ***150.00

AtUCUa Y

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
) 58 2165617 Not Applicable
Zi Countr Zip’ Counl iti
P Y P iy 5. Cerllicate of Status Desied ~ []  98-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘l Name o
. A _ - 7'-__.! B . e S e T T T T -
uSCHNHKER,- CLAY-A . Street Address (P.C. Bex Number is Not Acceptable)
901 WEST BASE ST.
MADISON FL 32340
City FL Zip Code
8. The ahove named entity submits this statement for the purpé)se of changing its registered coffice or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of ragnstered agent and title i applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 86

Tax filing requirement and elects to do so.

Atter MAY 1, 2000 Fae will be $550.00

Trust Fund Gontribution. Added to Fees

(.

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ML CP - Doeee THTLE [Jchange [ Addition
NAME GLAWSON, W.C. JR. . HAME
STREET ADDRESS | 111 ORANGE ST., STE. 104 ! STREET ADDRESS
CITY-ST-2IP MACON GA 31201 ‘ CITY-5T-7IP
TITLE ST O peete TITLE (3 change  [] Addition
NAME DUBOQSE, MELANIE HAME
STREET ADORESS | 111 QORANGE ST., STE. 101 STREET ADDRESS
CITY-ST-2IP MACON GA 31201 CITY-ST-2IP
TME ' O veete TLE Clichange [ Addition

" NAME L —- ‘NAME —

STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP , CITY-8T-2P
TLE " [ Delete LE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE 7 Delete TITLE [Q change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
LITY-57- 7P CITY-ST-21P
TLE O oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

ST 2P ‘ CITY-§T-2IP

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
or supplemental 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

St the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

", or on an attachment with an address, with all other like empowered.

3] 7100 1) halis s

Data Daﬁwms Prione #

CR2E034 (9/99)



