FILED 3

2001 UNIFORM BUSINESS REPORT (UBR) . :
DOCUMENT # FO0000001523 B%ae{rltgél%%lf 3:00 am *

1. Entity Name

DUDLEY SAWMILL CORPORATION 05-16-2001 90196 006 **<150.00
Principal Place of Business Mailing Address
3823 OWENS ROAD 3823 OWENS ROAD 0900Y¥
YULEE FL 32097 YULEE FL 32097 J
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEINumber  {3-404045% - ° Applied For
Not Applicable
2i i iti
P Country Zip Country 5. Certificate of Status Desired d $8'75 A,dd't'onal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, WILLIAM H
Straet Address (P.O. Box Number is Not Acceptable
WHITE OAK PLANTATION ( prasle)
3823 OWENS -ROAD S
YULEE FL 32097
City FL Zip Code
8. The abcve named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titlg if applicable. (NOTE: Ragistarad Agent signature required when reinstating} DATE
9. Thisrclorporalic.m is eligible l(‘) saiisfyciits Intangible FILE NOW!I! FEE IS $150.0500 10. Eiaction Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) m Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE cD [ Delete TILE [ change [ Adtiton | 8
NAME BERGREEN, BERNARD D NAvE z
streer AboRess | 111 WEST 50TH STREET STREET ADDRESS 3
CITY-ST-2IP NEW YORK NY 1020 CiTy-5T-2P &
o
L P O pelete e O change (] Addition | &
NAME DAVIS, WILLIAM H NAME
sweerauovess | 1000 OSBORNE STREET ~ / R
CITY-§T-2P ST. MARYS GA 31558 CITY-ST-21F
TIMLE VO 1 Delete TITLE [ Change T Addition
NAE MOODY, NATALIE P NAME
streeT anoress | 111 WEST 50TH STREET SYREET ADDRESS
CITY-ST-ZiP NEW YORK NY 1020 CITY-ST-2IP
TTE S O elete T [ Change  [J Actition
NAME CROPPER, STEPHEN W NAME
stReeT aoDREss | 111 WEST 50TH STREET STREET ADDRESS
CITY-5T-21P NEW YORK NY 1020 CITY -S7-2IP
TiE v O celete e [ Change  [J Acition
NAME WOOD, BEN NAME
streer aporess | 1000 OSBORNE STREET < STREET ADORESS
CITY-ST-2IP ST. MARYS GA 31558 CITY-5T-2P ,
TLE v O elee TITLE [ Ghange ] Addition
NAME GARRETT, VICTOR NAME
sTReeT a00RESS | 1000 OSBORNE STREET . STREET ADDRESS
CITY-§T-2P ST. MARYS GA 31558 CITY-ST-ZIP
13. | hersby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this repart or supptemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Y-20-01  GoYy-54§-/633

A—
SIGNATURE Al R2L)R DIRECTOR Date Daytime Phong #




