— . . -

| FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 520894 ecretary of State
1. Entity Name 04-16-2003 90245 034 ***150.00
H AND L TIMBER COMPANY, INC.
Principal Place of Business Mailing Address
FANNIN AVENUE FANNIN AVENUE
PO BOX W 42§ PO BOX ¥ 428
HCETRRD AR M INR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘1 ?22998 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name - — -
DRAYTON-BURKE HAYESN -~ -~ -~ "=~ 7~ ~~ = - :

Street Address (P.O. Box Number is Not Acceptable)

-14435 HAYES LANE -HWY 275N

BLOUNTSTOWN FL 32424

Gity FL Zip Code

8. :The above named entily 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 cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and litla it applicabla, {NOTE: Registered Apent signatura reguired when reinstating) DATE
B FILE NOW!!! FEE IS $150.00
. X | . Election C ign Fi i
Ater My 1,203 Fo w0 55000 " oo Corprnrmors ) S5.00 o
- Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS | KXB ADDITIONS/CHANGES T3 OFFICERS AND DIRECTORS IN 11
TTLE FD [ Delete TITLE [ Change [T Addition
KAME HAYES, DRAYTON NAME
streeT Aooress JHWY 71 N. STREET ADDRESS
crv-st-ze [BLOUNTSTQWN FL CITY-ST-2IP
TILE ST [ Delate TITLE [ change [ Addition
NAME HAYES, EVA C. NAME
streer A0cRESS [HWY 71 N. STREET ADDRESS
emv-st-zr [BLOUNTSTOWN FL . CITY-ST-2IP )
TITLE PD 3 Delete TILE [ Change (T Addition
NamE MHAYES, DRAYTONB _ ... ...~ .. — . o= =z frawe. o . . - - - e - - -
sTreeT ADDRESS [1443 HAYES LANE HWY 275 N STREET ADCRESS
omv-s-zF  IBLOUNTSTOWN FL 32424-0794 Ciry-$7-2IF
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P " CITY-ST-2P
TITLE [ Defete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-$1-2IP
TITLE ] Defate TITLE [ Crhange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(J), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report 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 Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with all gther like empowered.

" SIGNATURE AND TYRED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR Data Caytima Phone #

1Y GL10E%0

CR2ZE034 {10/02)

SIGNATURE: _ [ SIGQEMBEREHIRED < -0 $S0-4Y+ -5 Y¢9
|




