2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # 234877 MSecretary of State

ADAMS TIMBER COMPANY, INC. 01-22-2000 90070 045 ***158.75
Principal Place of Business Mailing Address
855 FERDON BLVD. P.0. BOX 631
CRESTVIEW FL 32536 CRESTVIEW FL 32536 0631 AUDDY9S5g
z R T A S ORI SE AU SR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0900062 Not Applicable
Zip Country Zip Country M $8.75 Additional

5, Certificate of Status Desired A
Fee Required

¥+ B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - Name - -= e
ADAMS; LONNIE JACK Street Address (P.0. Box Number is Not Acceptable}
725 ADAMS DR
CRESTVIEW FL 32538
City FL Zip Code

8. The above named antity submits ihis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and tite if applicabls. {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Elettion Campaign Finanein
Tax filing reguirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 ’ Trjstlgznd C;mt;igbutilon. g 0 fg;gjomh;?‘;:e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ Dejete MLE [IChange ) Addition
NAME ADAMS, PHILLIP L NAME
STREET AUDRESS { 3845 WARD BASIN ROAD STREET ADDRESS
CITY-ST-ZP MlLTON,:_FL 39570 CITY-5T-2IP
TTLE 1] ] [ Delete e O change [ Additian
N ADAMS, LONNIE JACK N
STREET ADDRESS | 725 ADAMS DR. STREET ADDRESS
CITY-ST-2IP CRESTVIEW. FL 32536 CITY-$7-2IP
TITLE PD o O Gelete CTILE L [Jchange [ Acdition
NANE ADAMS, JEFF'N RAME
STREET ADDRESS | 7868 YELLOW RIVER BAPTIST CHURCH RD STREET ADDRESS
GITY-ST-2IP BAKER EL 32531 CITY-§T-2IP
TmEe VD _ O pelste TITLE [J Change [ Addition
NAME RICHEY, PATRICIA A NAME
STREET ADDRESS | 2513 SOUTH;LAKEVIEW STREET ADDRESS
CITY-5T-2IP CRESTVIEW FL CITY-S7-2IP
TITLE - ] Delete TITLE [ Change  {J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [C1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP . CITY- ST- 219

13. | hereby certify that the information supplied with this filing.dges not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this reporl_or supplemantal report is irue arfd acchrate and thatl my signature shail have the same fegal effect as if made under oaih; that | am an officer or director
oihthe Gorporation or, g £d to executh this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ané i

SIGNATURE:

Daytime Phane #

okt



