2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

DOCUMENT # 674071 Mar 18, 2002 8:00 am
1. Entty Namo Secretary of State
SUWANNEE LAND & TIMBER, INC. 03.18.2002 90190 012 ***150.00
Principal Place of Business Mailing Address
412 NE 16TH AVE, STE 130 412 NE 16TH AVE. STE 130
POB 1776 POB 1776
GAINESVILLE FL 32601 GAINESVILLE FL 32601
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-21 14240 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired [} $8'75 A_ddilional
Fee Required
~- 6. Name and:Address of Currént Registered Agent ST ) -~ 7. Name and Address of New Reglstered Agent” "~
. Name
LEE' CARIDAD E. Sireet Address (P.O. Box Number is Not Acceptable)
412 NE. 16TH AVE.
GAINESVILLE FL 32601
City FL Zip Cede
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.
SIGNATURE
Signature, typad or printed rama of registered agent and title if applicabls. {NOTE: Registersed Agent signature raquired when reinstating) DATE
9. This corparation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10, Electi an Fi )
Tax filing requirement and elects (o do s0. After May 1, 2002 Fee will be $550.00 - Clection Campalgn jnancing O $5.00 may Be
= Trust Fund Caontribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. b OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE Vs O Delete i e [J Change [ Addition
NAME LEE, CARIDAD E. NAME
strezr aoress | 418 NE 16TH AVE. STREET ADDRESS .
CITY-ST-2P GAINESVILLE, FL 00000 CITY-ST-2P
TITLE AS O pelete TITLE [ Chenge [ Addition
NAME DAVIES, LiSA S NAME '
siReeT ADDRESS | 412 N.E. 16TH AVE. STREET ADDRESS
ory-st-zp | GAINESVILLE FL CITY-ST-2iP
TITLE p T T T T 7 "o “TinE T TR T T T T =T[ohange T Addition
NANE LEE, EMILY G. NAME
STREET ADDRESS | 1818 N.W. 22 DRIVE STREET ADDRESS
CIY-ST-21P GAINESVILLE FL CITY-ST-2IP
LE i C] Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ‘ CITY-3T-2IP
TITLE [ pelete TITLE i O change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP J|| CITY-57-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or direcior
of the corporaticn or the pegeiver or trustee empowerad to execute thif report 8s required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

I G H2-33¢79]

TYPED OR PRINTEUNAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

™




