2000 UNIFORM BUSINESS REPORT (UBR) FILED

DCUMENT # F35111 Mar 07, 2000 8:00 am
Entity Name S

! ecretary of State

ACOOCHEE LAND AND TIMBER, INC.
03-07-2000 90084 024 ***150.00
i+~ Tlave of Business Mailing Address
BOX 1776 P.O. BOX 1776
s FL 32602 GAINESVILLE FL 326021776 877
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 DO NOT WRITE IN THIS SPACE
City & State o Ciy & Stale 4. FEI Number Applied For
| 262664716 e

Zip Country Zip : Country 5. Certificate of Status Desired O gg'ggqlﬁfeﬂﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered }gen/t o R
- T -7 T 77T 77 Name T - ) '
HARDEE’ CARY A, Streetl Address (P.C. Box Number is Not Acceptable}
215 SE PINCKNEY ST.
WMADISON FL 32340
City FL Zip Code

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

Signature, typed or pninted name of registered agent and ttle if applicable. {NOTE: Regrstered Agant signature required when reinstating) DATE

This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00
(See criteria on back) O Make Check Paypble to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

OFFICERS AND DIRECTORS [ REX T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
PD ] Delete e [ Change (] Addition
HUNTER, WILLIAM WARD JR NAME
w+ | POST OFFICE BOX 372 N/A STREET ADDRESS
s1-27 | JASPER FL 32052 _ oy 51.2p
S0 £ Delgte TITLE [ Change [ Addition
SULLIVAN, ELIZABETH B. NAME
== | POST OFFICE BOX 726 N/A . STREET ADDRESS
srze | MADISON FL 34341 - CITY-S7-2P

[ Delete I TITLE [ Change [ Addition

NAME
STREET ADDRESS

AnnuLGe

gr e

TITLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

{1 Detete TIMLE ] change ] Acditian

NAME

v STREET ADDRESS

st CITY-ST-2IP

3 Delete TITLE (] Change [ Additian

- NAME

s STREET ADDRESS
I CITY-ST-ZIP

] Delete

ArnwLee

17D
wr-dr

€1 71D
T L

| hereby certify that the information supplied with this filing does not qualify for the exempition 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 receivey/Or trustee empowerad to execute this repogt as required by Chapler 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changed, or on an attachmenjithy an address, with all cther lke empowergd.

S ATURE: (A

Caytime Phone #

CR2E034 (9/99)



