FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 02,2003 8:00 am

DOCUMENT # K54522 ecretary of State

1. Entity Name 04-02-2003 90388 018 ***150.00
COLUMBIA TIMBER CO., INC.

Principal Place of Business 'Mailing Address
4424 NW 13TH ST. 4424 NW 13TH ST.
SUITE C-2 SUITE -2

oneien or i—— ARG ARV

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #. slc. [0 CHECK MERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59—3038167 Not Applicable
i Zi Count iti
Zip Country ip ouniry 5. Cerlificate of Status Desired O E‘ggesq £g(gtlonal
6. Name and Addreasg of Current Registered Agent 7. Mame and Address of New Registered Agent
i e g et .% [ e Lt e e e .

+

DAVIDSON, ALBERT .
6425 N.W. 54TH WAY

Street Address (P.O. Box Number is Not Acceptable)

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, | am familiar with, and accept
the obligations of registered agent,

"SIGNATURE
’ Signatura, typed or printed name of registered agent and titla it applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
* FILE NOW!! FEE IS $150.00
K 9. Election Campaign Financin
: After May 1,2003 Fee will be $550.00 Trust Fund Ccim?butil)n. o O ,?Ei-giutoh’;:);g ©
) ‘Mgkg !_:heck Payable to Florida Department of State
P10, F2 QOFFICERS AND DIRECTORS —l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
z e DPT [ Delete T [ Change  [] Addition
" NAME DAVIDSON, ALBERT I. NAME
stReeT aDoREss | 6425 NW 54TH WAY STREET ADDRESS
CITY-5T-21P GAINSEVILLE FL 32653 CITY-ST-2P
e DvS [ Delete TITLE : [ Change [ Addition
NAME MCRAE, NORMAN | NAME
sTReeT apDress | RT 9 BOX 4519 STREET ADDRESS
CITY-ST-21p LAKE CITY FL 32024 CITY-ST-2IP
TLE [ Geleta me - {J Change [ Addition
 NAME . . .. . X NAME s L e — o - .- .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE [l Crange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 oelete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2P
TIMLE 1 Delete TITLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental repotd is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejyer or truste
changed, or on an attach 7

SIGNATURE:

Daytime Phone #

!

nv

CR2EQ34 (10/02)



