2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K54522

1. Entity Name

COLUMBIA TIMBER CO., INC.

Principal Place of Business

4121 NW 37TH PLACE. STE A
GAINESVILLE FL 32506

Mailing Address

#1211 NW 37TH PLACE. STE A
GAINESVILLE FL 32609-1881

2. Princiﬁal Place of Business

4yd AW 139 St

3. Mailing Address

4429 MW 131 S

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90140 042 ***150.00
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Sujtgq. Apt. #, etc. Stge, Apl. #, etc.
wite (-2 wibe (-2
Cily & State Cijy & State 4. FEI Number Applied For
Qk'ﬂu\fl” [ Ff-/ .D\MVIH-L ﬁ/ 59-3038167 Not Apglicable
Zip Country Zip Country . , $8.75 additional
3 2—&0? U SA 31@ 69 u SH‘ 5. Certificate .oi Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -— - - - -
DAVIDSONv ALBERT I. Street Address (P.O. Box Number is Not Acceptable)
6425 N.W. 54TH WAY
GAINSEVILLE FL 32653
City FL Zip Code
ént for the gurpose of changing its regisiered office or registered agent, or both, in the State of Florida.
' A ESIOEN T 4 -24-—00
namd of reg raagent and ttle if applicabla. 6101'55. Registerad Agent signgture required when rainstating) / DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME DPT [ Detetle TMLE O change [ Addition | &
NAME DAVIDSON, ALBERT I. NAME e
STREET ADDRESS | 6425 NW S4TH WAY STREET ADDRESS §
CITY-S1-20F GAINSEVILLE FL 32853 CITY-ST-719 w
TITLE VS 7 Detete JITLE [ Change [ Addition E
NAME MCRAE, NORMAN 1 NAME
STREET ADDRESS | RT 9 BOX 4519 STREET ADDRESS
CITY-$T- ZIP LAKE CiTY F 32024 CITY- 57-21P
TITLE [ pelete TITLE [ change [ Addition
NAME - .- NAME - e Temom o -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
mne 1 pelete TITLE [(J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ pelete TITLE ] Change [ Addition|—-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the Information supplieghwith this filing de

indicated on this report or supplemental pgpprt
of the corporation or the receiver or tru
changed, or on an attachment with a

SIGNATURE:

h ayopher Ik empowered.

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he"informaﬁon
& angAccurgdte and Lhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
red £ execifte this repert as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ERY /0T

e
17./, 26-0p)  352-378-473

ING GFFICER OR BIRGLTOR

Date Daytime Phonae # .




