2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 193199

1. Entity Name

DANIELS TIMBER, INC.

Principal Place of Business

RT 2 BOX

LAKE CITY FL 32024

us

1760

Mailing Address

RT 2 BOX 1760

LAKE
us

CITY FLA 32024-3618

2. Principal Place of Business

3. Mailing Addréss

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90911 006 ***150.00

RV E & & A

|

AR A

|

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FE! Number Applied For
59—02 13497 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $8'75 Al.dditiona)
Fee Reguired
—. .AB..Name and Address of Current Registered Agent ~— 7. Name and Address of New Hegistered Agent -
Name
DANlELS' PAT T Street Address {P.O. Box Number is Not Acceptable)
RT 2 BOX 1760
LAKE CITY FL 32024
City FL Zip Code
8. The abova named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or punied name of registerad agent and ttle if applicadle {NOTE' Registerad Agent signalure reguired when reinstating) DATE
\ e o . it
9, This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 1. Electian Campaign Firancing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

Atter MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

Added ta Faes

11,

QFFICERS AND DIRECTORS

12,

ADDITIONS/CHARNGES TQ OFFICERS AND DIRECTORS IN 11

TITLE
NAME
STREET ADDI

CiTY-ST-2IP

RESS

PD

DANIELS, PAT T

RT 2 BOX 1760
LAKE CITY FL 32024

TITLE

NAME

STREET ADDRESS
CITY-S1-71P

T Delete

7 change

) Adudition

WILE

VD
CARPENTER, DENNIS
950 LAKE MONTGOMERY DR

TILE

HAME

STHEET ADDRESS
CiTY-S7-2IP

7 Delete

[ thange

(1 Addition

AT T e e e T—— i g~ ™ e

LAKE CITY Fi

TTHE
NAME
STREET ADURESS
ChTyY-ST-21P

O] Telete

= - % e

[[] Change

[T Adattion

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

[ Dejete

[ Change

] Addition

annnran

ST-ap

O pelee

WILE

NAME

STREET ADDRESS
CITY-8T-2IP

3 Change

3 Addition

51-1ip

T

NAME

STREET ADDRESS
CITY-81-7ip

O oelete

{J Change

[ Addition

| hereby certify that the information supplied with this filing doas not qualify 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 shail have tne same legat effect as If made under cath; that 1 am an officer or director

of the corparation or the receaiver of trustée empowered to
changed, or on an attachment with a

ey y

agkdgss, with all g

er like empowered

7 SIGNATURE AND TYPED ORIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. 280

grecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Fol 75205 P ¥

Date

Daytma Phone #

J

MPIAFEAA A (0 Inny



