2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000015679 YStcretary of State "

1. Entity Name

WEBB TIMBERUANDS,;INC. 01-21-2002 90032 041 ***150.00
Principal Place of Business Mailing Address

RT.<5. BOX'60%0 RT. 5. BOX.603%0:

MADISON-FL 32340 MADISON FL 32340

. e, D

2. Principal Place of Business 3. Mailing Address ||II’|I|”]”|“| ‘Im Ilﬂlimlllll,[!jll]l"ii‘l m“ m” I
g \’"'&s; i 7

4744 N.E. COLIN KELLY HWY PO, BOX 540 | " :

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MADTSON, FLORIDA MADISON, FLORIDA 59-3564353 Not Applicable

Zip i Country Zip Country ertificata o u , $8.75 aaditional
32340 MADISON 32341-0540] MADISON 5. Certificate of Status Desired Od Feenequired”

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name

FRAZJER' .wl ROBINSON Street Address (P.O. Box Number is Not Acceptable)

1515 RIVERSIDE AVE., STE. A

JACKSONVILLE Fi 32204+

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signaiure, typed or printec name of registered agent and title if applicable. (NOTE: Registeraed Agent signalure required when reinstating) DATE
9. This corporation is eligible tc satisfy its Intangibl FILE NOW!I! FEE IS $150.00 . N .
Talx filingrequirementg;nj ec:eil; tI)yclio 50 e After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
= ’ Y 1, ) Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
". ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Delete TE X1 change [ Addition
o WEBB, VERNAL A e
streer anoaess | HT: 5, BOX 6030 smeeraooress [P (), BOX 5 40
om-st-22 | MADISON FL.32340 arvs-2F IMADISON, FL - 32341-0540
THLE 4] : [ Delete TITLE KI Change  [] Addition
N WEBB, W. GARY- . NaME
stReeT ADDRESS | T &, BOX 6030 ‘ smeeranoress [RT 3, BOX 1102
om-st-ze | MADISON FL 32340 CITY-ST-2IP
S [ Y, T : -3 Delete TITLE o [ Changs [ Addition
NAME HAMMQCK' LYND_A Jd NAME
STREET a0DRESS | 257 -NE PINEAPPLE STREET STREET ADDRESS
omy-sT-2P  |PINETTA FL 32350 CiTY-ST-2IP
TE b O Detete TE ¥ Ghange (3 additicn
NAME ) ;CWBUN; JANE]' S NAME
sTheeT aooeess | FT. 6, BOX 6030 smeeracoress |RT 4, BOX 1449
CITY-ST-2IP MADISON FL 32340 CITY-ST-ZIP
TITLE o [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
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 receivgh or irustee 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 attachmenywith an address, with’all other like empoyered.

sedhek blunen JANUARY 11, 2002 (850)973-14107
: RNiﬁ th mli)}wmﬂ'nmE UINRIE:'CTURH DIRECTOR Data Daylirme Phone #

SIGNATURE:
2038 R

= ey

W P AT

CR2E034 (9/01)



