2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 234877 Feb 15, 2001 8:00 am
1. Entity Name
v Secretary of State
ADAMS TIMBER COMPANY, INC. ,
02-15-2001 90024 027 ***158.75
Principal Place of Business Mailing Address
855 FERDON BLYD. P.O. BOX €3
GCRESTVIEW FL 32536 CRESTVIEW FL 32536 { LUV 4
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'090%2 Applied For
R Not Applicabie
4 Country Zip Country 5, Certificate of Status Desirad d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlistered Agent
T T 7|~ Name o : o
ADAMS, LONNIE JACK
Sireet Address (P.O. Box Number is Not Acceptable)
725 ADAMS DR (
CRESTVIEW FL 32536
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed hama of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
) o L . m
Q. 1h|sf$:‘orporat|gn is ellglbl;e tc; satisfy (Ijts intangible A Fthi N?\glﬂm FFEE IS“$;e5(; 50500 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. : fler MAY. ee wi Trust Fund Contribution. O Added to Fees
(See criteria on back) o 3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE™, VD [ Detete TIMLE CiChange [ Addition
NAME ADAMS, PHILLIP L NAME
sweeT Aooress | 3645 WARD BASIN ROAD STREET ADDRESS
CITY-S1-2IP MILTON, FL 32570 CITY-ST-21P
TILE STD . ] Delete TITLE [JChange [ Addtion
Name ! ADAMS, LONNIE JACK NAME
streeT anoress | 725 ADAMS DR. STREET ADDRESS
CITY-ST-2P CRESTVIEW, FL 32536 CITY-ST-21P
TLE PD Opewte Qe | __ ... [Ochege _ Oaddiion_|
v~ > | "ADAMS,JEFFN= -~ " T T T NARE
streeT aporess | 7868 YELLOW RIVER BAPTIST CHURCH RD STREET ADDRESS
CITY-ST-2IP BAKER FL 32531 - CITY-ST-2IP
TITLE vD O Delete I e O chenge [ Addition
NAME RICHEY, PATRICIA A NAME
sTREET A0DRESS | 2513 SOUTH LAKEVIEW STREET ADDRESS
CITY-ST-ZP CRESTVIEW FL CITY-ST-2ZP
THLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
13. | hereby certify that the |nforma1|on supplied with this filing does ngt-ewalify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report gesupplemental repgrs d ql my signature shall have the same legal effect as if made under oath; that | am an officer or director

stee"ampoweretiNg exe ute this repoX as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

x0dress, with ali ot like empowered)
S P-jg-ol  8s0-c82- 1117

Date Daytime Phone #

of the corparation or thé
changed, or on an aj

CR2E034 (10/00)



