2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # p97000001944_(2) Apr 25,2001 8:00 am

jo s e ecretary of State

L-GTLLMAN TIMBER CORPORATION i 04-25-2001 91000 035 ***150.00
y
Principal Place of Business Mailing Address
2185 N. Hwy. 81 2185 N. Hwy. 81
Westville, FL 32464 Westville, FL 32464 . ' '
A0056866
2. Principa! Place of Business : 3. Mailing Address ‘ s L.
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DG NOT WRITE IN THIS SPACE
City & State ’ Chty & State 4. FEI Number Applied For
SQ_ALA0R0A Not Applicable
Zip Country zp Country 5. Certificate of Statﬁé Desirec O 1?8'75 Addiliunal
ee Required
6. Name aid Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . e e - [

T"6¢i1Iman, Gfegory B
2187 N. Hwy . 81 Street Address (F.O. Box Number is Not Acceptable)

Westville, FL 32464

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.

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Blogk 12 if
changed. or on an attachment with an addres€with all other like empowered. .

SIGNATURE: %ﬁ-h—\— Cregory B. Gillman.,, 04/17/01 (850) 956-1201

SIGATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED34 (11/00)

SIGNATURE
Signature, typed or printed name of registered agent and tills if applicable. . {NOTE: Registered Agent signature required when reinstating) OATE
9. This $crporati9n is eligible I(IJ satisfy its Intangible . fILE NOW!éI FEE I§[l$;50.st}500 00“ #40. Elestion Carpaigh Fiancing’ ™ $5.00 May Be
Tax fi ing rngrement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Caontribtion. NI Added ta Fees
(See criteria on back) O . Make Chaeck Payable to Department of State o o
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Delete TMLE [ thange [ Addition
WAWE Gillman, Gregory B. NAME
s -se 2187 N, ,A'~Hwy 81 STREET ADDRESS
oS |Westville . FL 32464 GiTY-ST-2IP
TILE P O pelete TILE [ Chiange [ Addition.
NAME . NAME
Gillman, Carl
STREET ADDRESS 1889 A Road STREET ADDRESS
GITY-ST-2IP rrant oa CITY-ST-21P
Wegtv-itle—FL—32464
TITLE - = =t ? g O pelete STTE. - . . ] . . [3 Change  _[7] Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TLE ‘ O delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P . CITY-ST-2P
TITLE 1 pelete TITiE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-S§T-2IP
TILE . _ O Delete TILE [ Chiange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



