2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLEMING & SONS PULPWOOD & TIMBER

265296

COMPANY

Principal Place of Business
100 RAILROAD ST

MILLIGAN FL 32537
us

Mailing Address
P.O. BOX 100

MILLIGAN FL 32537

us

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90216 010 ***150.00

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[.] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘1007786 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLEMING, JAMES FLETCHER Straet Address (P.0. Box Number is Not Acceplable)
reel ress (P.O. Box Number is Not Acce

7765 MOBILE HIGHWAY
PENSACOLA FL 32526_{;._

% City FL Zip Code

8. The above named emitﬁf’éubmits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
. the obilgations of registeted agent,

SIGNATURE" =
) . Signature, typed,or, printad name of registered agent and titte if applicable

{NOTE: Regisiered Agent signature reguired when reinstating) DATE

i

"= FILE NOWIZFEE IS $150.00 !
After May 1, 2003 ¥ee will be $550.00 |
[{

Make Check Payable to Florida Department of State |

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

10. it OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O3 Delete TIME [JChange [ Addilion
NAME FLEMING, TIMOTHY C. HAME

staeeT anoness | 4757 ANTIOCH RD STREET ADDRESS

orv-sr-ze |CRESTVIEW FL CITY-ST-2IP

TLE STD [ Delete TITLE [ Change [ Addition
NAME FLEMING, HARVEY NAME

streer aooress | 1003 ENZOR ROAD STREET ADDRESS

cry-sr-ze [CRESTVIEW FL CITY-ST-2IP

TITLE D T T T * Doeete - ™ - [ change [ Addition
HAME FLEMING, JAMES FLETCHER : NAME

streer apoRess | 7766 MOBILE HIGHWAY STREET ADDRESS

ore-st-ze |PENSACOLA FL 32526 oY -5T-7IP

THLE ~ 3 oelete TITLE [ change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-57-2P

TITE ] Detete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-T-21P

TITLE [ Delete TITLE [dchange [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-7IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 carperation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachwgent with an address, with all pther like empowered.
Hbz P 483524

¥ Dde Daytime Phone #

SIGNATURE:

A

CR2E034 (10/02)




