‘2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am
Secretary of State

DOCUMENT # 260968
1. Entity Name

FLORIDA RIVER TIMBERLANDS, INC.

03-03-2003 90908 019 ***150.00

Principal Place of Business Mailing Address
10605 ILEX STREET 10605 LEX STREET
TAMPA FL 33618 TAMPA FL 3%618
us us

LT

2. Principal Place of Businass T~ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, atc. [ CHECK HERE IF‘M AKING CHANGES
City & State City & Stale 4. FE| Number Applied For
59‘1“)4543 Noi Applicable
&P o Cotmlry Zp i (ioumry 8. Certificate of Stats Desired [m| ?: g?q l‘:dw‘i;"""a'
6. Narne and Addms of Gumnt Reglllared Agem . . e~r- — . 1. Nama am:l Addreu nfiﬂuw Reglslarod g "~
Es — Name——-— S — .
EVANS'I HOMAS P Street Address (P.O. Box Number is Not Acceptabla)
10805 ILEX ST
. TAMPA FL .
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above namsd entity submits this statemant for the purpese of changing its registered office or ragistared agent, or both, in the State of Fiorlda, | am familiar with, and accept

smnwu.wwdwwim“d-wmwmm!'mtahh

e

(NOTE: Ragisterad Agant signaturs required whon mw)

DATE

FILE NOWNI FEE IS $160.00 "¢
After May 1, 2003 Fee will be $550.00

«Make Check Payable to Florida Department of Stata

'z

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 80
Added to Fees

KN OFFICERS AND DIREGTORS 1, __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me |STD o O Detets ™ e Ol change [ Addition |'Y
“4 e . |EVANS, THOMAS D NAME g
smaeer aooness | 1401 DORSETT PLACE STREET ADDRESS g
avsi-ze  |TAMPARL . s T CIFY-5T-2P B
mE - . - |VAS. - ' (] pelete e ClChangs L] Acrion g
e EVANS, BETTY D e
sTReET AnoRess | 10605 ILEX ST ' STREET ADBRESS
orv-st-2¢  [TAMPA, FL 00000 CIFY-S1-2P
b ms PD . {0 Detate §ome e e - R O Chage  [J Addiion | . ~
" e EVANS, THOMAS P - T I L e
STREET ADDRESS | 0608 ILEX ST . STREET ADDRESS
omv-st-20 | TAMPA, FL 00000 ory-s1-2p
TILE O Delete TILE Chchange [ Adaiion
NAME NAME
STREET ADCRESS STREET ADDRESS
oTY-S1-2P CITY-ST-21P
e O Deste Tine O Change [ Adoition
HAME RAME
STREET ADDRESS STAEET ADDRESS
CImy-1-21p CITY-ST-2P
TME ] Delete THLE O cCrenge O Adaition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-5T- 29

12. | hereby certify that'the information supplied with this filin
indicated on this report or supplemantal report Is true an
of the corporation or

changed. or on an atachmean an addross,

with r like empowarsd
/ﬁj A=)

SIGNATURE:

SIGNATUQE AMDTYPED OR PRNTED NAME OF SIGNING

L

does not qualily for the exemption stated in Section 119.07(3)(1),
accurate and ihat my signature shall have the same legal effect
the sacsiver or trustes ampowered 10 execute this reporl as required by Chapter 607. Florida Statutes: and that my name appearg in Block 10 or Block 11 if

M4 <

Florida Statutes. | further certify that the information
as i rade under oath; that | am an officer or director

£ En ¢~ ’/2/)“/0 z-(&’fz)‘ié_;-z £7




