2000 UNIFORM BUSINESS REPORT. (U,BR)

B390600000438
DOCUMENT # -
1. Entity Name ] SEC E:L«.;‘{E{: STATE
HENDERSON TIMBERLANDS, LTD. DIVISION 0F ¢ CORPORATIONS
00 FER M 1o,
Principal Place of Business Mailing Address 29 P ”2‘ UI‘

qol 5 Three Notch Streel P.0. Box HOT I
Toy | AL 30077 Troy, At 308

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt, #, el DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(0 3 ? 2 6(0 6 D Not Applicable
Zip Country Zip ' Country 5. Cernificate of Status Desired 58'75 A_dditiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R — ~l-Mame — ——— - - - . - - . — E

\I\Jllll()m f) Watson TIL
527 East Unjders:h/ ANe

G'ainegu'. e Ft 5-2 bol City FL | 2 Cooe

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

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both,.in the State of Florida.

SIGNATURE
Srlgnature. ryped or printed name of registered agent and title of apphcable. (NOTE: Regpstered Agent signature required when reinstating)
9. Capital Contributions 10. Amount of Capital Contributicns
a5 Shown on record. O_OO in FLORIDA 1o date,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTMER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £ FA200000 (M-
STREET ABDRESS A2 1 FaAa2y -
NAME Henderson T20Ns, Tnc. . 100D 7T d—rrn ":_-ﬂ- =
STREET ADDRESS OIOI S Thr?e Nofch STI’E’("t -n T/ == =T T
CITY-ST-2IP aucncn R{K] unmif’ N
£Iry-51- 2P Tron AL 2019 ‘ wisULE 2,
T
DOCUMENT # STREET ADDRESS 00
HAME Al }
STREET ADDRESS T
CITY-ST-21P
CITY-5T- 218
[JGCU_MENH o —_— — e eeme e o, B STREETADDRESS e e e L Lo o - -
NAME
STREET AODRESS
CITY-$T-2IP
CITY-51-2P
ENT #
DOCUM STREET ADORESS
NAME
STREET ADDRESS
CITY-$T-21P
CITY-§1-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS LITY-ST-2IP
CITY-$T-2IP .
DUCUMENT #
STREET ADDRESS
MAME
STREET ADDRESS Ty ST-71P
CITY-ST-2P o

14. | hereby certify thal the infermation supplied with this filing doas rot qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and atcurate and that my signature shall have the same legal effect as i made under oath; \hat § am a General Partner of the limited parnerstip or
the receiver or trusiee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: %MUQMO/UOW }24}00 2234 -Hplp-02449

STGNA URE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER bate Daytime Phong #

CR2E003 (9/99)



