2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT #  F95000005451 Apr 18,2002 8:00 am
9500 | ¢ £S
1. Entity Name . o ecre al ’f O tate x
RAYONIER PRODUCTS AND FINANCIAL SERVICES COMPANY 04-18-2002 90369 010 ***150.00
Principal Place of Business Mailing Address
31 SQUTH FOURTH STREET 31 SOUTH FOURTH STREET
FERNANDINA BEACH FL 320350723 FERNANDINA BEACH FL 320350723
2. Principal Place of Business 3. Mailing Address H"Nll”" ml‘ I"“ |I'||“m ||”| "m "m Nm |||I‘ II'le'"l
1901 Island Walkway|1901 Island Walkway
Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 51'0340389 Applied For
Fernandina Beach, FL Fernandina Beach, FL Not Applicable
Zip Country Zip Country " . $8.75 additionat
32034 USA 32034 USA 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent o -~ =% -7 Name and Address of New Registered Agent )
- Name
cT CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ' FL Zip Code
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 AP
Signature, typed or printed name of registéred agent and tilla if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ! o
Tax filing requirement and elects to do sa. - After May 1, 2002 Fee will be $550.00 10. E:ﬁg?gﬁ,%agg:ﬁguzg: neing O fc?dg?ohl’lzg SB @
(Seecriteriaonback). . . - - 0] Make Check Payable to Department of State '
11. S ) ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD I Delete TITLE O Change [ Addition | &
NAME NUTTER, W. LEE - - . NAE ¢
saeeT anoress | 50 N. LAURA ST. 19TH FLOOR STREET ADDRESS §
orv-st-zp | JACKSONVILLE FL 32202 CITY-5T-2P al
TITLE v [ Delete TITLE Ochnge (] Addition | &
NAME POLLACK, GERALD J NAE
sweer aporess | 50 M. LAURA ST., 19TH FLOOR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-31-2IP
TITLE T : - [ Detete TITLE - et et (O cChange [ Addition
NAME AUGUSTE, MACDONALD NAME
seeTanDRess | B N. LAURA ST., 19TH FLOOR STREET ADDRESS
orv-st7p | JACKSONVILLE FL 32202 oITY-ST-2P
TITLE S ] Delete TITLE [ Change [ Addition
HAME FRAZIER, W. E ll , HAME
streeT poress | 50 N. LAURA 8T., 18TH FLOOR STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32202 CITY-ST-21P
TTLE 5)") . O petete TIMLE [Rchange [T Adgition
HAME ERICKSEN, WILLIAM D NAME
steer aoomess | FOUR NORTH SECOND STREET swerraooeess | L1901 Island Walkway
orv-st-zr | FERNANDINA BEACH FL 32034 _ CITY-5T-2P Fernandina Beach, FL 32034
TITLE C O pelete TIMLE [ Change [ Addition
NAME AVERY, JIMMY B NAME
stheer acoress | FOUR NORTH SECOND STREET smeeraooress | L9901 Island Walkway
CITY-ST-2IP FERNANDINA BEACH FL 32034 CITY-ST-2IP Fernandina Beach, FL 32034
13. | hereby certify that the information supplied with this filing does not cualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this repert 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with any address, grith all other like empowered.
TN NSO,
SIGNATURE: ) SN S WenE S RPrazier, IIT 904-357-91709
: . SIGNATURE AND TVPrJ tr PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
| |




