2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P98000026379 Secretary of State
1. Entity Name 03-10-2003 90109 038 ***150.00
THE FORESTRY COMPANY
Principal Place of Business Mailing Address
502 W.GREEN ST 502 W.GREEN ST
PERRY FL 32347 PERRY FL 32347
I I AR
Suite, Apt. # etc. Suite, Apt. #, etc. , [J CHECK HERE IF MAKING CHANGES
Clty & Slate City & State 4. FEI Number Applied For
59—3520799 Not Appiicable
4 _ - ,C_Dl:mif e . Zp Country 5. Certfficate of Status Desired [ §8'75 Additional
- . . - .- . —f— ——— TR . »=Fee Required. —_ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂgnxséRDSENNA;? RJR Street Address (P.O. Box Number is Not Acceptable)
PERRY FL 32347 -
i City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered oifice ar registered agent, or both, in the State of Florida. | am tamili
the obligations of registered agent.

SIGNATURE

ar with, and accept

Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. E'ection Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00 =
Make Check Pa;abie to Florida Department of State Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TMLE PTD O oelete TITLE O change [ Additian
NAME CURTIS, DONALD R JR NAME
sTreeT appress | 5135 PRESTON SHEFFIELD RD STREET ADDRESS
crv-st-z0 -t PERRY FL 32347 CITY-ST-2ZIP
TITLE D 3 Delete TILE [ Change  [] Acdition
NAME CURTIS, DONALD R JR NAME
STREET ADDRESS | 5135 PRESTON SHEFFIELD RD STREET ADDRESS
ovstze  |PERRYFL32347_ . . Rovsae | e _ ,
TITLE VSM O pelete TITLE [dchange [ Addition
NAME MAIN, JEFFREY R NAME
STREET ADDRESS | 7620 SKIPPER LANE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32311 CITY-ST-ZIP
TITLE W O pelete TITLE [ Change ] Addition
NAME KING, SAM NAME
stReeT aoowess | P O BOX 58 STREET ADDRESS
CITY-5T-21P EAST PALATKA FL 32131 CITY-5T-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CCTY-ST-ZP CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IF CITY-5T-21P

of the corparation or the raceiver or trustee empowered to exacute this report as required tyter 607, Florida Statutes; and that my name appears in Blo

changed, or on an attachment with an a 55, with all pther like empowered. “
4 CeiRd
Ny \: + ; Mo, P ,g, ‘3- ,F A —
Piaidlemlouiedne 7 0% - L doit
K e L

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualily for the exemption 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 oath: that | am an officer or direcior

ck 10 or Block 114l

HATURE ARDTYPED OR PRINTED NAMEFF/IGNING OFFICER oiylnﬁe(on/

Date L Daytime Phora #

e

A

CR2E034 (10/02)



