FILED 3
2003 FOR PROFIT CORPORATION 2
. g
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am {
DOCUMENT # P97000001944 ecretary of State |
1. Entity Name 04-14-2003 20369 011 ***150.00
GILLMAN TIMBER CORPORATION .
pPrincipal Place of Business Malling Address
2135NH}_W81 2185 N HWY 81
WESTVILLE FL 32484 WESTVILLE FL 3264 90
2. Principal Place of Business 3. Maiing Addiess H""m m [ll" ["“ ' ’ | | m II “'M ||||l I'l“ |||| 1“'
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State : City & State 4, FEI Number Applied For
59—344,0606 Not Applicable
i Zi 1 ot ‘
Zie Country P Country 5. Certificate of Status Desire | $8.75 Additional
- - P ] B I U - e F N N ) e - R Fee Required s v o] . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILLMAN, GREGORY B
! Street Address (P.C. Box Number is Not Acceptable)
2187 N HWY 81 ‘
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or printed neme of registered agent and titla if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i .
. . ’ , Electi ] i
< por My 1, 2003 Foowil bo 55000 S e o 5,00 ey
Make Check Payable to Florida Department of State _ '
10. - OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IMN 11
MLE P : 1 Delete TME O Change (] Acditon | &
HAME GILLMAN, GREGORY B ‘ NAME S.
steeer anoess (2187 N HWY 81 STREET ADDRESS 3
orv-sr-zp WESTVILLE FL 32464 ¢ITY-5T-2P ‘ R
&
TITLE i [T Delete TITLE [ Change (] Addition 5
HAME IGILLMAN, CARL NAME
steeet anoress 11889 ARRANT ROAD STREET ADDRESS \
£ITY-5T-2iP ESTVILLE FL 32464 o | creestze ) - 7 ~ ] o
TILE ' " [ elete TLE [JChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-21P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP . CHTY-ST7-2IP
TITLE 2 Oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2IP CITY- ST-ZiP
TLE [ Delete TILE . T change (] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
12, | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florica 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 effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other !ike empowered. .
§
BOMATAX0E REQUIRE =23 i
SIGNATURE: SIS RS REAUIRED b-il~e3 ¥SO-9SE-ine
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #



