2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F96000005107 Mar 06, 2000 8:00 am

1. Entity Name

PRUDENTIAL TIMBER INVESTMENTS, INC. Secretary of State

03-06-2000 90040 005 ***158.75

Principal Place of Business Mailing Address

FOUR COPLEY PLACE 6TH FL PO BOX 9930407
BOSTCN MA 02116 BOSTON MA (21990407
vavuwvy
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 04_3070429 Applied For
Not Applicable

Zi Couniry Zip Country 5. Certificate of Status Desired \% gg'ggqﬁ:ﬁilﬁ"nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
CORPORATION SERVICE COMPANY Street Address (P.O. Box Nurnt;er is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

i

SIGNATURE _o s
Signature, typed_quprjm_\sd‘r\fame_s of ragistered agent and title if applicable. (NOTE: Regisiered Agent signalure required when remnstaling) DATE
9. This carporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
Tox fiing requaré‘mén't%};& elects s After MAY 1, 2000 Fee m.vin$ be $550.00 10- Qeation Campaign Fnancrg |+ $5.00 may Be
(See criteria on back) -~ - | Make Checl Payable to Department of State '
1. ! " OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ elets TMLE [Jchange [ Addition
HAME LORD, JOHN M JR NAME
sTRzeT a0oResS | 109 CHESTNUT STREET STREET ADDRESS
CITY-ST-7IP WESTON MA 02193 CITY-5T-2IP
TITLE "~ | VACD . O Delete TITLE ﬂcnange [ Additicn
NAME CHARLES, DOUGLAS W HAME
sTReeT AnoRzss | 30 PETERBOROUGH STREET sweerooss | 12) PARK DRWE H 9
orv-sr-zp | BOSTON MA 02215 CITY-§T-2IP BOSTON . MA 02215
TITLE S " [ pelete TITLE ' T [Ochange [ Addition
NAME JACKEL, CHRISTINE P NAME

streeT ADDRESS | 219 PROSPECT AVENUE STREET ADDRESS
CITY-ST-2IP U]T[_E S]LVEH NJ 07739 CITY-8T-2P

NAME STRANGFELD, JOHN R JR NAME

streeT aporess | 51 POST LANE STREET ADDRESS

GITY-5T-2F BENARDSVILLE NJ 07924 ify-sT-2P

TMLE AS [ Delete TNLE []cChange (] Additien
NAME SHULEVITZ, DEBORAH G NAME

STREET ADDRESS
CITY-8T-ZiP

STREET ADDRESS | 924 W END AVE
ov-s1-2P | NEW YORK NY

TITLE [ echange [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TILE VPAS [ Delete
NAME BLUM, FREDERICK W

STREET ADDRESS | 8 AGAWAM AVE

orv-st-2P | [PSWICH MA

TITLE cb 3 pelete 1 THLE I change [ Addition

13, | hereby certify that the information supplied with this filing does not qualily for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 receiver or trustee empowered 1o execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:MM’":I‘B@W@Uiﬂ:?r@%rmkw.‘%lqm 222000 1758303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/99)



