2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 419747 FILED
¥ Ently Name ? Jan 18, 2000 8:00 am

NASSAU TIMBER CO INC Secretary of State

01-18-2000 90042 031 ***150.00

Principai Place of Business Maiiing Address
1821 SOUTH KINGS ROAD P.0. BOX 607
CALLAHAN FL 32011 CALLAHAN FL 320110607
' SRV RN
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 50-1445698 Applied For
Not Applicabic

“p : Country Zip Country 5. Certificate of Status Desired O $8.75 Addiional
e e et 2 2 e cee Lo~ -t < e 2] - - LY 2. - - Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLACKARD' WILLIAM R. JR. Strest Address (P.O. Box Number is Not Acceptable)
1609 BARNETT BANK BLDG.
112 WEST ADAMS ST.
JACKSONVILLE FL 32202 _ .
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.

SIGNATURE
Signature, typed or printed name of ragisterad agent and ntle f applicabla. (NOTE: Registersd Agent signatune raquired when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . A .

. ; 10. Election Campaign Financing $5.00 may Bs

Tax mlng r‘equaremem and eleqts% o dq ?9- After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
(See criteria on back) o Make Check Payable to Department of State

1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE st .- - e ’ R [ Delete TITLE O Change T Additicn
NAME SHAVE, LC ' ’ NAME
sTheer ADDRESS | 214 W 1ST AVE STREET ADDRESS
CITY-ST-21P CALLAHAN FL CITY-ST-2IP
THLE P O Delete e O Change
NAME SHAVE JR, LEIGHTON NAME
sTReeT A00RESS | 4513 LISA DRIVE N. STREET ADDRESS
orv-sizp_ ) JACKSONVILLEFL . . .. . ___. orveseze | _ ]
TLE ' I Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TLE Ochange [0
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete e Ochange DO
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
Tme - O pelete TILE [(change [
NAME NAME
STREET ADDRESS .|} STREET ADDRESS
CITY-ST-2P E CITY-ST-2ZP

prPad with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Tl rdnort is tugfand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
5 empgiverpd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ A e /’6’7’000 704$7535>

Dale Dayurma Phane ¥

13. ! hereby certily that the informatio
indicated on this report or suppf
of the corporation or the rece#er op

changed, or on arfal ach t wilf
SIGNATURE: f /




