| L | FILED
2002 UNIFORM BUSINESS _REPORT (UBR) Jan 29’ 2002 8:00 am

DOCUMENT #  .PQ8000026379 Secretary of State

1. Entity Name

.THE FORESTRY COMPANY- 01-29-2002 90066 020 ***150.00
Principal Place of Business Mailing Address
502 W.GREEN ST 502 W.GREEN ST
PERRY FL 32347 PERRY FL 32347 ) . o
! . .
2. Principal Place of Business 3. Mailing Address ”II"III "”I’II ,m "m II"”' " ""”ll’”"" "m ||m III““‘
Suile, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3520799 Nol Appiicable

Zip Country Zip Country $3_75 Additionat

5, Certificate of Status Desired
riicate o e = Fee Required

~_8."Name'and Address of Current Régisterad Agent i 777 Name and Addréss of New Registered Agent ™ —

" Donsdd R Corlis I

s:-:nasr DONALSPLR qR : Street A%ﬁes {Pg.Ci. Boxcirjnber is el-,;icrcie&t%grljeb 6_\__
PERRY-FL 32347

" Pe r oy FL [%5%¢7

State of Florida.

)-3-0 X

8. The above named entity submits this statﬁwl for the purpose of chgrgiyg its registered office or registerad agedt, or both,

sianaTurdd l% %4 77 / //4)/4/[ y A

Signaturg, typed’ur printed name of registared agenl and title it aﬁlicy/y "(NDTE: Registered bﬁem gigr@ﬁna required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NCW1I!! FEE I§ $150.00 10, Election Campaign Financing $5.00 May 2
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
{See oriteria on back) O Make:Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD o [ Detete TITLE [ Change (] Addition
e ‘CURTIS; DONALD. R“JR .. e
STREET ADCRESS | 8135 PRESTON- SHEFFIELD:RD STREET ADDRESS
GITY-ST-2IP PERRY.FLE32347:— CITY-ST-21P -
TME D. - - O Delete TITLE [) i D el d R WThange [ Addition
e CURS, DONALD-RJR:" v (Curts ) DO dd 2D
STREET ADORESS | RT"4°BOX'833 . streeTAnDRess |60 357 Fris
om-sT2¢ | PERRY.EL 39347 avstze (Perry  EL 333477
TMLE VSM e 1 Delete TITLE v T [J Change [ Addition
we | MAN, JEFFREYR - N
STREET ADDRESS 7620. SKIPPER LANE gy L ATy R OSTREET ADDRESS
' ‘ * CITY-§1-ZIP

CiTY-§T7-2P TAU:AHASS_EE_EL_&S11 R -

/
®Thange [ Addition

\
TTLE W . 1 Delete TITLE vy
NAME -KING, SAM - . : ‘ NAME W"Séﬁﬁ LAY
STREET ADDRESS | PO BOX 303 sweraoness | 2. 0. 803, 5 &
Grv-ST-2¢ . |PERRY FLI32348. onY-$1-2IP = Pal A l Ka. L 32/3/
i : . .
TITLE T o [ Delete TITLE ‘ 7/ [ Change (] Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-§7- 24P CITY-§7-2IP
TITLE [ Delete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-7 CITY-ST-71P

13. | hereby certify thal the information suppliec with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Floricda 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execule this report as required by Chaptgr 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, wih all other like empowered.

SIGNATURE:\. ":W [-3-0+ %so0-chv-8357

SIGNATURE AND TYPED OR PRINTED NAME WMG CFFICER OR DIRECTOR Date Daytime Phona #

Ml "y

CR2E034 (9/01)



