T CORPORATION 5603
2005 FOR PROFIT CORFOI Apr 04, 2005 8:00 am

ecretary of State
P 8&9{3 ENT # PO9000015679 04-04-2005 90082 031 ***150.00
WEBB TIMBERLANDS, INC,
Principal Place of Business Mailing Address
502 S. RANGE ST. PO BOX 540
MADISON, FL 32340 MADISON, FL 32341-0540
T v AR GG
Suite, Apt. #, etc. Suite, Apt. #, elc. 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3564353 Not Applicable
Zip P . Country Zr Country ~| 5.-Centiticate of Status-Desired 0 §g'g§ql'3?::i°nﬂl
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
FRAZIER, W. ROBINSON
1515 RIVERSIDE AVE., STE. A Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32204

"

5,

City FL | Zip Code

e

8. The ahove named entity submits this staterment tor the purpase 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.
Signiature, typed or prnted narme of rejistered agent and title if aoplicebie. (NOTE: Registered Agent signature raquired when reinststing) DATE
FILE NOW!IlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Dalele TILE [ Change [ Addfition
RAME WEBB, VERNAL A NAME
STREET ADDRESS | PO BOX 540 STREET ADDRESS
CITY-ST-2IP MADISON, FL 323410540 CITY-ST-7P
TITLE D [ petete TINLE change [ Addition
WAME WEBB, W. GARY NAME -
STREET AboREss | RT 3, BOX 1102 STEETACORESS | 13- Lhote N Sdwhe Qoad S
CITY-ST-2IP MADISON, FL 32340 CITY-ST-2IP
nie - - |[-D- . - O elete TE - .- - - - [ change [ Additioe:
NAME HAMMOCK, LYNDA J NAME
STREET ADDRESS | 257 NE PINEAPPLE STREET STREET ADDRESS
CITY-$T-2P PINETTA, FL 32350 CATY-ST-2IP
TITLE D O petete THILE [DCharge [ Addition
NAME CHAMBLIN, JANET § HAME .
STREET ADDRESS | RT 4 BOX 1449 sTREETA00RESS | { Lo -a N Séek g 2“‘4 3
CITy-S1-2P MADISON, FL 32340 CIFY-ST-2P
TILE O oelete L O Change [ Addition
NAME L. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _— . CIy-SI-2P
TILE 0 velete TIILE O change ] Addition
e - ] . NAME ’ ’
STREET ADDRESS Co | STREET ADDRESS | . T
cily-ST-2P ChY-ST-2iP

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental reporl 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 corparation or the recewver or truslee ampowered to oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with atl other like empowered.

SIGNATURE: Z&;Wwﬁ 4 V) elb 3- 3|05

SIGNATURE ARD TYPED OR PRINVED NAME OF SIGNING OFFICER OR DIRECTOR

Dayuire Phors 8




