2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # 413483

1. Entity Name

POOLE TIMBER, INC.

Principal Place of Bugingss

C/0 POOLE REALTY INC.
123 EAST HOWARD ST.
LIVE QAK FL 32060

Mailing Address

G/O POOLE REALTY INC.
123 EAST HOWARD ST.

LIVE OAK FL 32060

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #. efc

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90325 045 ***150.00

yuuwves v~ - -

AL AR TRV

DO NOTWRITE IN THIS SPACE

City & State

City & State

4, FEI Number 59.1440421 Applied For

Not Appicabie

Zip Country

2ip

W Country

5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROBERT W. POOLE
123 E HOWARD ST
LIVE DAK FL 32060

NETHE)

Stroet Address (PO Box Number is Not Acceptable)

City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both. in the State of Florida
SIGNATURE
Signadure, typed or or nted name of ragistered sgoert and title 1 apolicable (NOTE Regieerac Agenl s grature requiree when 'einstaiing) DATE

- . ; i : P + : TH R ONMOVAFIT TR N

9. 1T_hwsfﬁrm:ratpn is el\tg;k:lg ttlj s?t\stfycwits Ir:;ang\b\e . i H{‘F ;k{ﬁ 200! xr 1?2133;39‘53% 5 10. Elostion Campaign Financing $5.00 vy Bo
o 50. Srtar ivla N T Faeag 2 o B
ax fili ‘g ?quwremen elects to do 5 ) .«]L.,:’é A i e vl 522 Sl Trust Fund Contribution O Added to Fees

{See criteria on back) O idake Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
ML VPD (3 belee pHE [ Change [ Additian
N POOLE, RONALD D. b
STREET A0DRESS | 423 E. HOWARD ST. STREET ADJRESS
CITY-37-2F LivE DAK FL 33060 CiT¥-51-219
THTLE PD ] Delete TITLE [ Change [ Adcidon
NAME POOLE,ROBERT W NaNE
STREETADDRESS | 125 E. HOWARD ST. STREET ADDRESS
CITY-ST-7IF LIV= QAK FL 32060 CITY-57ap
Lk M Detete TITLE [] Crange [ Addticn
NAMF BAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIEY-ST-2P
TITLE [ Delete TILE [1Change [ Additian
HAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P Ciy-S1-71P
THLE ] Delete LE [ Change [ Addtion
NANE NAME
STREET AGDRESS STREET ADDRESS
CATY-§1-719 CITY-S7-7IP |
TISLE [ Deete TiTLE [ ] Change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP IITY-ST-2IP

13. | hereby cextify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the rformation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega’ effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trusice empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 i

changed, or on an attachment with an address, with all other like empowe,

Eof N Y
SIGNATU

f .

7‘//47/0-4—

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR

Date Gaytime Preng #

0448852

CR2EQ34 (10700}



