"

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

-d. Enlity Name

‘NA SAU TIMBER CO INC

419747

N

Principal Place of Business ‘

1821 SOUTH KINGS- ROAD-
CALLAHAN 'FL 32011.

Mailing Address
P.O. BOX 607
CALLAHAN FL 32011

2. Principal Place of Business

Mailing Address

'?DV Ao X6

A

[Zvo Stety R 12] Hsef

Suite, Apt. #, ete.

Suite, Apl #, etc.

DO NOT WRITE IN

FILED
Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90031 043 *#*150.00

I

THIS SPACE

2’5&0(33/

WS A 206

Cotitr‘yg A\

5. Certificate of Status Desired

t

v & State o State e 4, FE) Number Applied For
M ’i ANy FI/ N/\O\ L I‘M’\ y F/ 59-1445638 Not Applicable
Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and efects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

= Name
R JR.

BLACKARD, WILLIAM R. J Street Address (P.O. Box Number is Not Acceptable)

1609 BARNETT BANK BLDG.

112 WEST ADAMS ST.

JACKSONVILLE FL 32202 City FL | ZpCode
8. The ahdve named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE

Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Registersd Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 wMay Bo

Added to Feas

(See criteria on back) O Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST O petete MLE [ Crange [ Addition
mve  |SHAVE,LC NAME
streer abDRess | 214 W 1ST AVE STREET ADORESS
orv-st-ze | CALLAHAN FL CITY-8T-2Ip N 4~ A
e P O elete T 7 e OU? I~ Leghio BB D Addton
v SHAVE JR, LEIGHTON v o st ”' « Pliv.. S F
sTareT AvDRess | 4513 LISA DRIVE N. seeraooness | 9 2 Y z =
erv-s-ze | JACKSONVILLE FL CIrY-51-7P J.OL CLQ"'\J ‘ ’{/ ] 3& 2 Q)’Z
e — — = == =L === -[petete - mme e e : e s []-Change (] Addition
NAME NAME
STREET ADDKESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelste TITLE [ change [ Addkion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TITLE [ pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-7P

13. | hereby certify that the information supplied with this f
indicated on this report or supplemenial report is i
of the corporation or the receiver or trustee em,
changed, or on an attachment with a

SIGNATURE:

does not qualify,

red

r the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and thgf my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
/_j,bw&hapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

=[]0 TP 5 5-38¥/

SIGNATURE AND TYPED Oﬂ'PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date

Daytime Phone #

;
¥

¥
<

CR2E034 (9/01)



