,2000 UNIFORM BUSINESS REPGRTYUBR) 3 FILED

DOCUMENT # 520894 May 15, 2000 8:00 am
I | Secretary of State
H AND L TIMBER COMPANY, INC.
03-22-2000 90006 011 ***150.00
[
Principal Place of Business Maili ’g Address )
FANNIN AVENUE FANNIN AVENUE
PO BOX 794 PO BOX 7% R
BLQUNTSTOWN FL 32424 BLOUDiTS?OWN FL 324240794
i
Buile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City, & Srate 4. FEI Number T Jreptied For
[ ] 59-1722998 | et Applicable
n Country Zip} Country - , $8.75 additional
l 5. Certificate of Status Desired N Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
{ Name "
AR TON BLRKE b rew Dovt Borke Houee A0
ON BURKE HAYES Il Strest Address (F.O Box Number is Not Acceptable) U
HWY 71 NORTH : amég-,? 14435 W-\ma,w Lane- H‘uugl 15 N
P.0. BOX 794 ,
BLOUNTSTOWN FL 32424 City 6 \ o _\_5‘\.0 FL | ZrCoce
: | A U ‘ =2y a\th
£. The above named entity submits {his statement for the purp‘pse of changing its regisiered ofiice or registered agent, or both, in the State of Florida,
i
SIGNATURE i
Signatwe, typed o prnted name of ragistorad agent and e f apn'\'cwa [NOTE, Registerod Agent signature required whatt reingtating) DATE
9, This corporalion is ellgible to satisfy its Intangible FILE NOWt FEE 1S $150.00 10. Elaction Campaign Financin
Tax filing requiremenl and elects to do so. Aftar MAY 1, 2000 Fee will be $550.00 ) Tms;gzmac:n?;?bm;;n_ ° A gg&gqoh@é?e
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
F—— o - . m
e —’ PD . O e Tme PO a N {7 Change mumun g
AN HAYES, DRAYTON b Do~ Burke , S
: . Lanen 9 oy 275 M 3
STREETADORESS | HWY 71 N. STREETADDRESS | U4 4™ "'!m..\ eS ~ 2 a
orr-si-z¢ | BLOUNTSTOWN Ft oese | @iguvey o wmy B 3aN38 - 0799 18
TRE ST 3 nelete TIE [Tl Chenge [ Additicn | O
b HAYES, EVA C. e
STREETADDRESS | HIWY 71 N, R $TREET ADDRESS
ore-s-2P | B QOUNTSTOWN FL ' oTy-S1-20
TITLE * 1] geleta MLE ) Change [ Addition
NAME - HAME - ‘
STREET ADDRESS SIREET ADDAESS
TIY-ST-2P ] oy-s1-7Pp
TITLE " D rele TIE ClChange [ Addition
NAME HAME
STREET ADORESS STREET ABDRESS
CiTY-SY- 2 ‘, oY 51-7p
TMLE " [ Deket TInE Clchenge [ Additon
NAME ' NAME
STREET ADDRESS ' STREET ACDRESS
CITY-5T-2P } CHY-ST-2P
TITLE C ) peete TNE [JChange (3 Addition
HAME BAKE
STREET ADDRESS 1 STREET ASDAESS
CITY-51-2P . CITY-5T-2P
13. [ hereby certify that the information supplied with this filing dees nat qualily for the exemption staled in Section 119.07%3)(i)t Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is true and gccurala and that my signature shall have the same Jegal effect as if made under oatb, ihat | am an officer of director
of the corporation of the recaiver or trusiee empowered 10 éxecute this repart as taquired by Chapter 607, Florida Stalutes: and that My name appears in Block 11 or Block 12iif
changed, or on an attachrment with an Edress with all;lhgr likg empowered.
5 VO s R “ﬂ 5 .
SN AN PR T S W (5 VT K /
SIGNATURE: _- - Sitel Al lask el ik ) 3 /20 few Fe0-674-5789
SKINATURE AND TYPED OR PRINTED HAME OF SIGNG OFFICER OR DIRECTOR VA Data Daytme Phora # J

]
¥



