2001 UNIFORM BUSINESS REPORT (UBR) FILED

.DQCUMENT # K54522 Apr 11, 2001 8:00 am
Ay ecretary of State

COLUMBlA TIMBER CO' INC. . 04-11-2001 90078 017 ***150.00
Principal Place of Business Mailing Address
4424 NW 13TH ST. 4424 NW 13TH ST,
SUITE C-2 SUITE C-2 (e 2T 3 I
GAINESVILLE FL 32609 GAINESVILLE FL 32609
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3038167 Applied For
Not Applicable
Zie Country 2p Country 5. Cenificate of Status Desired O $8'75 Addiiional
_ . ) ) ) L __ Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
DAVIDSON, ALBERT |.
Street Address (P.O. Box Number is Not Acceptable)
6425 N.W. 54TH WAY
GAINSEVILLE FL 32653
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
Signaturs, typed or printad name of registered agent and title if applicable (NOTE: Registered Agent signature raguired when reinstating) BATE
. Thi ion is eligi isfy i [1¥) FILE NOW!!! FEE 1S $150.00 ‘ N ‘
T g rocurementang seots 6 coso, Ater MAY 1, 2001 Fes wil be $550.00 10- Electon Campaign Hnancing $5.00 way 5
axh |n.g r.equwemen and elects o ) er ' e e N Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONSCHANGES TQ OFFICERS AND DIRECTCORS IN 11
TILE DPT 1 Dekete TITLE Ol Change ] Addition
NAME DAVIDSON, ALBERT I. NAME
STREET ADDRESS | 6425 NW 54TH WAY STREET ADDRESS
CITY-ST-2IP GAINSEVILLE FL 32653 CITY-ST-7IP
TITLE Dvs O] Delete TIME [ Change [ Adtition
NAME MCRAE, NORMAN | NAME
srreer aovress | RT 9 BOX 4519 STREET ADDRESS
cIvY-ST-2IP LAKE CITY FL 32024 CITY-ST-2IP
TITLE T T © [ Detete TITLE S " [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-8T-21P CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE 1 pelete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T-21 GITY-ST-21P

I he i g does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is i and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver gy tpigies empg Gered b execute this report as required by Chapter 607, Florida Statutes; angl that my name appears in Slock 11 or Block 12 if

changed, or on an attachment wd¥l £y therlikeeyd——\
SIGNATURE: / // /2 L2 EN T ' é [ 352-273-)¥73

“
Pale v Daytime Phone #

13. | hereby certify that the information supplied with this

WorrPRINTED NAME OF SIGNIG OFFICER OR DIREGTOR

VMU ED

CR2E034 (10/00)



