2003 Fdn PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 30, 2003 8:00 am

DOCUMENT # 336090 ecretary of State
1. Entity Name _20. sk o
TIMBER DEVELOPMENT INC 04-30-2003 20067 016 150.00
Principal Place of Business Mailing Address
1411 S MAIN ST P.O. BOX 282
GHIEFLAND FL 32626 CHIEFLAND FL 32644
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. . : [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1222239 Not Applicable
Zip Couniry Zip B = Countr_y B 5. Certificate of Status Desired O $8‘75 ﬁ_\ddiliongl
. - e e e . — ez e 2w - -]l LD — SsEE .~ e ~-Fag Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDREWS, DENNIS E.
217 S. MAIN ST.

P.O. BOX 282
CHIEFLAND FL 32626 City FL | ZrCode

Street Address {P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, Typed or printad name of registered agant and e if applicabla. {NOTE: Registerad Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 ! -
i . - .
After May 1, 2003 Fee will be $550.00 et rond Gt [ 32,00 Mey 2o
Make Check Payable to Florida Department of State '
10, OFFICERS ANC DIRECTCRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [J Change [ Addition
NAME NDREWS,DENNIS E NAME
sTreer aporess P17 SOUTH MAIN STREET STREET ADRESS
onv-st-zp - CHIEFLAND FL CITY-ST-ZiP
THTLE [ petete TTLE [1 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P-
mME - O] Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE L] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-$T-71P
TITLE [ Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2IP
TITLE 7 elete TITLE T cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that.the informatien supplied with this filing does not qualify for the exermption 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 shali have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the [eceiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt with an address, with all other)ike empgwered.

SIGNATURE: /M@' %‘95) H/%83 SEZ-W}?J"S‘CS

\ FIGNATUFIE ANDTYPED OR PRINTER nﬂz’os snium OFFICER OR DIRECTOR Date Daytime Phone #
o - > I |

CR2E034 (10/02)

L



