2001 UNi;IlF'onM BUSINESS REPORT (UBR) FILED

!ﬂ

DOCUMENT # 260968 - Feb 08, 2001 8:00 am

1. Entity Name ] r
FLORIDA RIVER TIMBERLANDS, INC. Sg&_gﬁg gi,%g?oge

Principat Place of Business Mailing Address
10605 ILEX STREET 10605 ILEX STREET
TAMPA FL 33618 TAMPA FL 3318
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1004543 Applied For

Not Applicable

Zip . Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired :
s 3 e e F20. BEqUired oo

_ e | e TR o e P e e TS TN e

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name
EXGA:;SI’EEI)?I\S}'.?S P Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL

City FL Zip Cede

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 Ficrida.

SIGNATURE
Signature, typad or printad namea of registerad agent and tite If applicable (NOTE: Registered Agant signature required when reinstating} OATE
e ma s st | torAY 1,2001 Feowil bosas0op | " EectenCompaannencig - $5.00 way 5o
S o ! N Trust Fund Contritwtion. d Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE STD O Delete TITLE [Jchange [ Addition
NAME EVANS, THOMAS D NAME
sTReeT AD0RESS | 1401 DORSETT PLACE STREET ADDRESS
CITY-ST-71P TAMPA FL CiTY-ST-2IP
THLE VAS O Detets TNLE O change [ Addition
NAME EVANS, BETTY D HAME
STREET ADDRESS | 10605 ILEX ST STREET ADDRESS
CITY-&T- 2P TAMPA, FL 00000 CITY-ST-2IP
e PO T T T “O pelee TITLE i ; ] Change [ Addition
NAME EVANS, THOMAS P NAME
STREET ADDRESS | 10605 ILEX ST STREET ADDRESS
GITY-ST-21P TAMPA, FL 00000 CITY-ST-ZP
TITLE O petete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-7iP ‘ CITY-51- 2P
TITLE [ Delete TITLE {Jthange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Zip CITY-§7-21P
TTLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated con ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corparation or the receiver optfustee 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 wi address, with all other like empowered.
-~
Jehs sup (873 §52-287 5

SIGNATURE: _
JAME OF SIGNING OFFICER OR DIRECTOR / S | Date / Daytime Phone #

IATURE AND TYFPED OR PRINTE
v-ﬂ

) 2
T 1 A 1.. 2 A Y Al ey Y "

CR2E034 (10/00)



