FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, [ ]
DOCUMENT # 419747 Secretai Yy of State
1. Entity Name 01-21-2003 90500 046 ***150.00
NASSAU TIMBER CO INC
Principal Place of Business Mailing Address
1200 STATE RD 121 NORTH PO BOX 388
MACCLENNY FL 32063 MACCLENNY FL 32063
S S VAT ER WM
Suite, Apt. #, eto. Suite. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1445698 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ_\dditional
. . B I . ) Fee Required
6 Name and Address ot Currenl Reglstered Agent 7. Name and Address of New Registered Agent
it Name
BLACKARD' WILLIAM R. JR. Street Address (P.O. Box Number is Not Acceptable}
1609 BARNETT BANK BLDG.
112 WEST ADAMS ST.
JACKSONVILLE Fi. 32202 l City FL | ZrCode

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 obligations of registered agent.

SIGNATURE

Signaturs, typed or primted name of registered agent and titla if applicatile. {NQTE: Registered Agent signafura required when rainstating} DATE

~. + FRLE NOWI!!! FEE IS $150.00 ) - ‘

AT A N 9. El c Fi

£ Aiter May 1, 2000 Foe wil b $55000 et oS 1y $3.00 e e
Make Check Payable to Florida Department of State '
10, .. | OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST ‘ (1 Gelete TLE (O Change [ Addition
NAVE SHAVE, L C ‘ NAME
STREET ADDRESS | 214 W 18T AVE ) STREET ADCRESS
orv-st-zer | CALLAHAN FL eITY-ST-2IP
e P O Gelete TIE (1 Change [ Addition
NAME SHAVE JR, LEIGHTON NAME
STREET AUDRESS | 8251 MAR DEL PLATA STE STREET ADDRESS
“CITY-ST-ZP - = |- SACKSONVILLE FL 32202 - . e OTY-STIP | s e o e o e e e - L =l S, Lo
TITE ’ (] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ pelete TRLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-gT-2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP I CITY-ST-2IF
TITLE 7 Delete TITLE {J Changa  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. | hereby certify that the information supplied ot gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental repért is 1 accyirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

emp exglcute this report as required by Chapter 607, Florida Statutes; and that my nagne appears in Block 10 or Block 11 if
dress Aviph all Sthe, nkem / dj
SIGNATURE: ___SIG/N 3 é Prics28¢/

srﬁNATuPG ANDrfPEﬁ OR PRINTED yAME OF SIGNING OFFICER OR DIRECTOR ' Data’ Daytime Phone #

of the corperation or the receiver or trust
changed, or on an attachrent with an

LORAXT)

ner

CR2E034 (10/02)

H



