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DOCUMENT # 419747 — FILED

1. Entity Name

NASSAU TIMBER CO INC Jan 11, 2001 8:00 am

Secretary of State

Principal Place of Business Mailing Address 01-11-2001 90010 029 ***150.00

1821 SOQUTH KINGS RCAD P.O. BOX 607

CALLAHAN FL 32011 CALLAHAN FL 32011
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'1445698 Applied For

Not Applicable
Zip Couniry Zip Country 5. Cenrtificate of Status Desired | $8'75 I-\.dditional
Fee Reguired

—*6.”Name and Address of Current Registered' Agent===—-.—— -=—[- — === . «.7.-Name and Address of New Registered Agent ==~ ~ -~ -

Name

BLACKARD, WILLIAM R. JR.

1609 BARNETT BANK BLDG Street Address (P.0. Box Number is Not Acceplable)

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 oftice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd of printed name of registered agent and title f applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This f:-orporaiitlm is eligible to satisfy its Intangible FILE NOW!!! FEE.IS. $150.00 10. Election Campaign Financing i $5.00 May Be
Tax f|||n.g (faqunremem and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) c Make Check Payable to Departinent of State
11. OFFICERS AND DIRECTORS 12, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST 1 Delete MLE [ Change [ Acdition
NAME SHAVE,LC NAME
STREET ADDRESS | 214 V¥ 1ST AVE STREET ADDRESS
ChY-$1-2IP CALLAHAN FL CITY-5T-2IP
me P O Detete TILE []Change [T Addition
NAME SHAVE JR, LEIGHTON NAME
STREET ADDRESS | 4513 LISA DRIVE N. STREET ADURESS
CITY-ST-2IP JACKSONVILLE FL B GITY-5T-2IP )
TILE s eI e s s T e oelete ~— [ e |- e m s e mesmees—ss = <[ Change - [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
TmEe O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S§T-11P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP

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 repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust powered to execule 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 attachm i s5s, with all other like empowered.

SIGNATURE: Zamﬂfdﬂ (’ f& ved r J-5-9]  Ge-87+353¢

PED OR PRINTED NAME OFIGIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

GR2E034 {10/00)



