2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F95000005451 Feb 18, 2000 8:00 am
RAYONIER PRODUCTS AND FINANGIAL SERVICES COMPANY Secretary of State
02-18-2000 90112 001 ***900.00
| Principai Place of Business Mailing Address
= SQUTH FOURTH STREET 31 SOUTH FOURTH STREET
i v BEACH FL 320350723 FEANANDINA BEACH FL 32034-4218
e RS I ERAAR M
Suile, Apt. #, etc. Suite, Apt. #, afc. . DO NOT WRITE IN THIS SPACE
Cily & Siate City & Staie 4. FEI Number Applied For
5 1-0340389 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g_-;’?q lﬁ?gg“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (PO. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cade

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, typed of printed name of registerad agent and title il applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' I :
Tax filing requirement and elects to do sc. ¢ After MAY 1, 2000 Fee will be $550.00 10. E:ﬁ::'E:n%aénfrilﬂg;uig:ncmg 0 fgj'gﬂohg:\;sse
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE [ Change [ Acdition
NAME NUTTER, W. LEE NAME
sTReeT AD0RESS | 1177 SUMMER STREET STREET ADDRESS
ov-s1-2¢ | STAMFORD CT 08905-5529 CITY-57-2IP
TILE v O Delete TILE [J Change [ Addition
NAME POILACK, GERALD J NAME
sTREeT ADDRESS | 1177 SUMMER STREET STREET ADORESS
orv-st7r | STAMFORD CT 06905-5529 oy-S7-2P
THLE T O Delete LE O change [ Addition
NAME AUGUSTE, MACDONALD NAME
stREeT ADDRESS | 1177 SUMMER STREET STREET ADDRESS
GITY-ST-2IP STAMFORD CT 06905-5529 CITY-ST-2IP
TITLE S 1 Delete TITLE [ change (] Addition
NAME CANNING, JOHN B HAME
sTreeT ADORESS | 1177 SUMMER STREET STREET ADDRESS
CITY-ST-2IP STAMEORD CT 08905-5529 CITY-ST-2IP
TITLE DV 3 Gelete TILE Cchange [ Addition
NAME ERICKSEN, WILLIAM D NAME
swReeT ADDRESS | FOUR NORTH SECOND STREET STREET ADDHESS
om-5T-2F | FERNANDINA BEACH FL 32034 uiTY-S7-2¢
TME c [ Detete L O change [ Additicn
NAME AVERY, JMMY B NAME
streeT aooRess | FOUR NORTH SECOND STREET STREET ADDRESS
cnv-s1-2P | FERNANDINA BEACH FL 32034 OITY-5T-2P

indicated on this report or f:pplemental 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 refleiver or rustee empowers: execule s report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
changed, or on an attacﬁ

SIGNATURE:

nt with AN addredg, yith all oiNgr Rke ¢ fed.
MM A NP SN, i /‘/.,Jayudn Treasatel” ol-1o-0 _ p-SkE-)o0d

‘SITATUHE ARD TYPED OR PRINTED NAMEOFSIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EC34 (9/99)



