2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 235964

1. Entity Name

FOREST IMPROVEMENT COMPANY, INC.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90148 010 ***150.00

Principal Place of Business Mailing Address
206 SE 418T AVENUE 206 SE 41ST AVENUE
OCALA FL 34471 QCALA FL 34471-3173
us us
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber 9 BUB 4 Applied For
5 752 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired (| §8‘75 Additiona!
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIDDLETON' JAMES F Street Address (FO. Box Number is Mol Acceptable}
206 S E 41ST AVENUE
OCALA FL 34471
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 or printed name of registared agent and ttle if applicable. (NOTE: Registarad Agent signalure required when reinstating} DATE
B S o wanta” ™ | afer MY $ 2000 Foo il e Sasogp | 10 EscionCampsinFoancng - $5.00 iy 5o
o : 4 * Trust Fund Contribution. ] Added to Fees
(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 P [ Delete TIMLE [ change [ Addition | &
" NAME MIDDLETON, JAMES F NAME &

STREETADDRESS | 206 S E 41ST AVENUE STREET ADDRESS §

CITY-ST-2P OCALA, FL 00000 34471 CITY-T-2IP o

TILE 8T T ’ [ petete TiTLE [ Change [ Addition 5

NAME MIDDLETON, ANN H NAME

STREET ADDRESS | 206 S E 41ST AVENUE STREET ADDRESS

crv-st-2p | QCALA, FL 00000 34471 Cry-s1-2P

ame. . |.Do R e [Jchange [ Addition | -

NAME KNOBLOCK, NANCY G. NAME

sTReeT oDAEss | 2310 SE 12TH STREET STREET ADDRESS

ciry-St-21P OCALA, FL 00000 34471 CiTY-5T-2IP

TIMLE O pelete TILE [(JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-51-21p

TITLE [ Delete TITLE [ Change ] Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE I elete TITLE [JChange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

13. | hereby certify that the information supplieérﬁvith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther cerlify that the information
indicated on this report or supplementai 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 receiver or trustee 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 attachment with an address, with al! other li mpoyeared.
¢ XAames ‘2. W;ﬂﬂvﬁefuraﬂ/

SIGNATURE:

WATURE AND TYPED OR PRINTEFNAME Of SIGNING OFFICER OR DIRECTOR

/i/;g/oﬂ 3572 -65y 428/

Date Paytime Phane #

v



