|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000048879
JOHN D. VAN AERNAM LOGGING, INC.

HWY C-351-A
CROSS CITY FL 32628

Principal Place of Businesg

Mailing Address

P O BOX 2189
CROSS CITY FL 32628-2189

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90007 022 ***150.00

(FRTRUETAVACE

NI

DO NOT WRITE IN THIS SPACE

IV

e

_ City & State _ [ _ City & State _ . 4, FEI Number |Applied For
| 58-3382603 Not Applicatle
‘ — -
zp Country P . Country 5. Certificate of Staius Desired ~ [] 98+7D Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VANAERNAM, J OAWAYNE
HWY C-351-A |
CROSS CITY FL 32628

Name

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

City

FL Zip Code

R

SIGNATURE

L ~

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.

Signatura, typaf! of prin}sd name of registared agent and tille if applicable.
R R A A

(NOTE: Registared Agent signatura required when reinstating} DATE

oo . .
9. This corporation is eligiblé to salisly its Intangible

FILE NOW1!! FEE S $150.00

Tax fing requirernent and elecis to do so. After MAY 1, 2000 Fee will be $550.00 10- Election Campaign Fnancind fﬁ:ﬁ?ﬂiﬁfe
(See criteria on back Make Check Payabie to Department of State

E‘L QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD 7 Delete TITLE (I change (] Addition
HAME VANAERNAM, JOHN D HAME
sTReeT A0DRESS | PO BOX 181. N/A CR351A STREET ADDRESS
CITy-s1-2P CHOSSTC"Y L™ e - R OY-SEnR < T = - s e s s -- . R
TME VD | [ Delete TILE [ Change [ Addition
NAME VANAERNAM, BOBBY F NAME
STREETADORESS | P.O BOX 1585 N/A CR 351A STREET ADDRESS
orv-st2P | CROSS CITY FL CITY-5T-20
TITLE S10 O3 Getete TME [ change ) Aduiticn
NAME VAN AERNAM, FRANKLIN NAME
STReET ADDRESS | PO BOX 741 N/A CR 351A STREET ADDRESS
CITY-5T-7P CROSS CITY FL GITY-5T-21P
TILE [ nalete TTLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
LT Y e [ Delete TILE [ change [ Addition
NAME : S NAME
STREET ADDRESS STREET AGDRESS
CHTY-§T-20P CITY-$T-2IP
TRLE 1 belete TIME O Change  {T] Addition
NAME HAME
STREET ADDRESS STAEST ADDRESS

_CITY-sT-2IP CITY-S7-ZIP

13. | hereby certify that the information supplied With this fling does not quedily fer-the exempticn stated in Section 119.067(3)(), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cathrthal-lam-an.officaror director.
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather likefermpowered.

SIGNATURE:i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR

11 ‘f/[oo (352 )98 SEOT

Date - Dayume Phane #




