e e |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

SHESLG90

DOGUMENT May 17, 2002 8:00 am
I ey e 327741 Secretary of State  °
. - ¢ ke 3 1
INTERNATIONAL TIMBER COMPANY, INC. 05-17-2002 90016 009 ***158.75
Principal Place of Business Mailing Address
LD BOAR BEND RING POINTE
BONIFAY MARIETTA 2
2, Principal Place of Business 3. Maifing Address H"m “”I ” " ‘" “I “ Ilm ‘m ”m Im l'l" I'I“ m” lml 'm
3N West Bl Norde P[.uabh . ?
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN TH!S SPACE
2273 OHer (hve 207 -
ity & State City & State 4. FEl Number Applied For
. rg)on\ Q—a_,\,‘ . FL L ESC,OﬁA \ AO, \. c A . . 53-1217607 INot Applicable | .
o 17 N 7 L " !
Zp Coun Zip Country 5. Certificate of Status Desired B $8.75 Additional |
32# &6 U szoz_ (p Fee Required )
6. Name and Address of Current Registered Agent =T Moama and & A m R Pt et ) !
Name 1
. : - - i
MADRUGA, P. DIANE Street Address ‘ . M
22 LD BOAR BEND ¢ I
BONNIFAY-FL 32425 LOCLV\‘\’ o ‘H/\ ._
City . : i
Bom“ _ L
'8. The above named entity submits this statement for the purpose of changing its registered office or registi Q_l \ _\,‘/\Q‘ V\ew ;
* SIGNATURE m&&v | C -
‘ Signature, typed or printed nama of registared agent awt\e it D!_cab\e. (NOTE: Registered Agent signatura requir :E/\( . f__ 0 V\ w e.
8. This corporation is eligicle to satisfy its lmangibg FILE NOWII! FEE IS $150.00 e . t b (’ l
Tax filing requirement and elects to do so. , After May 1, 2002 Fee will be $550.00 L 19 o 4’ £ nNe 3
(See criteria. on back} O Make Check Payable to Department of St Cx 4-; ‘;
1. OFFICERS AN DIRECTORS B P O— r"{;?u—f\ o 5.75. _
TITLE P [ pelete TITLE ition §
e MAGRUGA, P. DIANE e boie
I
STREETADDRESS | 2089 WILD BOAR BEND STREET ADDRESS §
orv-s2e | BONIFAY FL 32425 ... civ-s1-2 &
S o
TITLE v [ pelete THLE [ change [ Addition | &
NAME MAGRUGA, DANIEL T : NAME '
STREET ADDRESS | 1401 SOARING POINTE STREET ADDRESS
CCTY-ST-21P- - MAHIETTA'GA 30062° " i 510 51 9| I TR TR e e m s
THLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 1 Delete < TILE [ change ([ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-§T- 2P
TITLE O Dalete TITLE « OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP 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)(i}, Florida Statutes. | further certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all ather like empoweared.
SIGNATURE: %2//4.2 (160)728- 6329
v Data - Daytims Phone #




