2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 265296 Feb 15, 2001 8:00 am
+ ElNamg, Secretary of State
FLEMING & SONS PULPWOOD & TIMBER COMPANY
. 02-15-2001 90024 013 ***150.00
Principal Place of Business Mailing Address
100 RAILROAD ST P.O. BOX 100
MILLIGAN FL 32537 MILLIGAN FL 32537 T Y v e
us us
P v TN R AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'1007786 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O §8‘75 A_dditional
R JESPUSPS T UR U U UIUIN RN, U PSR - - S| e e 2 . - .. Fee Required. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
;Lg% Street Address (P.O, Box Number is Not Acceptabla)

PENGAGOUA Framss L Jlobsle fghuvy
v Fonsac gl "FL

23524

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flixng rgqmremt’ent.and elects 1o do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria cn back) 8 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE PD O pelate {ITLE [Jchange [ Addition
NAME FLEMING, TIMOTHY C. : NAME
STREET ADDRESS | 4757 ANTIOCH RD STREET ADDRESS
CITY-5T-2IP CRESTVIEW FL CITY-8T-7IP
TImLE STD ’ [ Delete TITLE {Change [ Acdition
NAME FLEMING, HARVEY NAME
street sporess | 1003 ENZOR ROAD STREET ADDRESS
| cmvsr-ze | CRESTVIEW FL . . . CITY-S1-7P - e e
e D O Delete TimLE [ Change (] Addition
NAME FLEMING, JAMES FLETCHER NAME
sreet anoress | 115 CALLE DE SANTIAGO CT STREET ADDRESS
CITY-S5T-2IP PENSACOLA FL 32501 CITY-5T-7iP
TITE . 7 Detete TITLE {change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-S7-2IP { ! CITY-ST-2IP
TITLE [ Delete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-1P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporalion or the recejver or trustee smpowered to exgeute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an at et with an adgress, wj othepfike empowered.

SIGNATURE: 72 /Z///ﬁ/ﬂ/ BLD4BR-Z24

SIGNATURE AN ING OFFICER QR DIRECTOR Daylime Phone #

CR2E034 (10/00)



