2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 300335 Mar 02, 2001 8:00 am
1. Entity Name r f ‘
LEE WOOD AND TIMBER COMPANY, INC. Secretary of State
03-02-2001 90100 027 ***150.00
. Principai Place of Business Mailing Address
| 5245 RAMSEY WAY. STE 7 5245 RAMSEY WAY. STE 7
‘ FORT MYERS FL 33902-9386 PO BOX 1386 - - - -
1 Us FORT MYERS FL 339028386
; us
g
e s AN TE RGO
Suite, Apt. #, elc. Suite, Apt. #, e1¢. DO NOT WRITE [N THIS SPACE
¢ City & State City & State 4. FErvumber  58-1549800 Applied For
Mot Applicable
i Zip (ountry Zip Couriry 5. Certificate of Status Desired | ?g'ggqﬂfedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

DELLUTRI, CARMEN

THE DELLUTRE LAW GROUP Streat Address (P.0. Box Mumber is Not Acceptable)

1809 COLONIAL BLVD

FORT MYERS FL 33907

City FL Zip Code

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 Florida.

SIGHNATURE
Signature, yped or printed rarme of registered agent and title 7 applicable. (NOTE: Registered Agen: sigraiure required when reinstating) DATE
9. This lcprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00'\/ 10. Etaction Campaign Financing $5.00 May 8o
Tax ﬂlm_g rfequwemenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Fe!és
{See criteria on back) O Male Check Payabie to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 51D 7 Delete TITLE [ Change [ fdditien
NAKTE CUTSHALL, GAIL NAE
streeraponess | 21731 TUCKAHOE ROAD STREET ADURESS
CATY-ST- 7P ALVA FL CITY-ST-7P
TITLE PD ] peleie TLE ] Change  [] Addition
NAME CUTSHALL, PAUL NAME
streer aoonzss | 21731 TUCKAHOE ROAD STREET ADDRESS
CITY-ST-2IP ALVA FL CITY-51-2IP
TITLE 7 Delete TITLE ] Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addiiicn
HAME NANE
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-$T-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-71P CHTY-5T-21p

13. | hereby certify that the information supplied with this filing does not gualify 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 Yue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachmgni with an address, with all cther like empowered.
Dela I

SIGNATURLE:

- IGNATURE ANGC TYPED OR PRINTEDMIAME OF SIGNING OFEICER OR DIRECTCR Daytirne Phore #
¢

CR2E034 (10/00)

taok ¢ CoTsHatt



