2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # 679770 T Secretary of State
1. Entity Nama "3 e ook o
ie 03-10-2003 90101 019 150.00

THE ANDERSON TIMBER CO., INC.
Principal Piace of Businass Mailing Address
304 W OAK ST 304 W OAK ST Ry
C/O SCOTT ANDERSON €/0 SCOTT ANDERSON R
PERRY FL 32347 ’ PERRY FL 32347
: w W
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE (F MAKING CHANGES

City & State City & State 4, FEt Number Applied For

592021602 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $3'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent T S| - vm  © 7. Name and Address of Néw Registéred Agent
Name

ANDERSON’ SCOTT C Street Address (P.O. Box Number is Not Acceptable)

304 W OAK ST

PERRY FL 32347

City FL Zip Code

8. The above named entity submits this statemnent for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

&
SIGNATURE .
© Signature, typad or.'printed name of ragistered agant and litle if applicable, (NOTE: Registered Agent signalure required when refnstating) DATE
£ FILE NOWI!FEE IS $150.00 . - .
N i 9. Election Campaign Financin -
Atter May 1, 200‘} Fee will be §550.00 Trust Fund Coatr?bution. ¢ O ﬁ%gj?o“;?;f °

- Make Check Payable to Fiorida Department of State
10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ppP o [ Delete TITLE [ Change [ Addition
" NAME ANDERSON, SCOTT C. NAME

sTreeT apDRESs | 304 W QAK ST STREET ADDRESS

CITY-ST-2IP PERRY FL = CITY-ST-2IP

TITLE [ Delete TITLE {JcCharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE e e - e e O Do gomme N _— (71 Chenge [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-21P

TITE [ belete TITLE [ Change [T Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ elete TITLE . [ Change [ Addition
NAME o ' NAME

STREET ADDRESS e e o STREET ADDRESS

CITY-ST-2IP ] - CITY-ST-21P )

LT o ' T O velets A e © " [lchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 receiveg or trustee empowered o executgethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen f mpowered.

ith an address, with all cther likgf€
Lo o dVp 2 E 2/7/03 _ (850)838-753Y

x rg

Date Daytima Phone #

SIGNATURE:

:
:

z

CR2E034 (10/02)



