2000 UNIFORM BUSINESS REEZRT (UBR)

4,

DOCUMENT # 300335

1. Entity Name

LEE WQOD AND TIMBER COMPANY, INC.

FILED
May 10, 2000 8:00 am
Secretary of State

Principal Place of Business

5245 RAMSEY WAY, STE 7
FORY MYERS FL 33902-8386
us

Mailing Address

5245 RAMSEY WAY, STE 7
PO BOX 1386

FORT MYERS FLA 33902-1386
us

04-07-2000 90049 028 ***150.00

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, elc.

CUTSHALL, PAUL

21731 TUCKAHOE ROAD
FORT MYERS, FLORIDA
ALVA FL 33920

L IBTCC, Sodthnens £

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 800 Apptied For
59—1549 Not Applicable
Zip Country Zip Country ” . $8.75 agditonal
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Addrgigf New Registered Agont - -~

ShreeyAddre:

A

0.

Nugibear js }%@c@plabie) /9
2o " -
M W/

Cily &_I Q f- /

SIGNATURE

rs. Tha above named entity submits this statement for the purpose of chgeing w‘t\s\ﬁgislersd office orxggistered ageryor both, in the State of Florida.

FL | % g7
77
o[

g

Signatuia. typed or meintad rame of tegisisred egant and ttie it applicable

= INOITE: Fég siered Agent Eignatura requied when reinstating)

9. This corporation is eligible to safisly its Intangible

FILE NOW1i: FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 1. ilj;:;ugznia(r:n;e:fbt:T::ncmg fg‘gqoﬁzge
{8ee criteria on back) Make Check Payable to Department of State
C11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
[ e SiD L7 Delete THLE Clcmnge  [Jaddition | &
HAME CUTSHALL, GAIL NAME &
streeT apchess | 21731 TUCKAHOE ROAD STAEET ADDRESS §
T -S5.717 AMVAFL o 51 7P o
TLE PD [ Delete MLE [JChange  [] Addition 5
MAME CUTSHALE, PAUL NAME
sTReer aDoRess | 21731 TUCKAHOE ROAD STREET ADDRESS
CITY-ST- 2P ALVA FL CiTY-ST-21P
mie Shte I = o - - ~TYoeste - - FME - e m men - ~-=-Crange - Addition
NAME NAME
STREEY ADDRESS STREET ADURESS
CITY- 5728 CiTY-ST-2IP
TitLE 1 Delete T [Clcnange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
T -$7-2F CY-ST- 2P
TINE I Delete TITLE (1 Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE J Detete TME [ change T Acdition
NAME NAME
STREET ADURESS STREET ABDRESS
EITY-51-71P T -ST-1P

13, | hereby certifg that the information suppliad with this fling does not qualify for the exemption stated in Section 119.07(3X}), Florida Statutes. | further centify thal tha infarmation
this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or ihe recaiver or lrustee empowered lo execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Biock 13 or Block 121

indicated on

changed, or on an atlachme)

SIGNATURE: A

an address, with all gther like émpowered.

/21 /60

Daytena Phone #




