-

|
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

[ ]
DOCUMENT #  F99000001402 May 28, 2002 8:00 am
1. Entity Name Secretal ’f Of State »
FORESTRY & LAND RESOURCE CONSULTANTS, INC. 05-28-2002 91614 018 ***150.00
Principal Place of Business Mailing Address
6717 TRAPPER WAY 6717 TRAPPER WAY
WMIDLAND GA 31820 MIDLAND GA 31820
2. Principal Place of Business 3. Mailing Address I ‘"”" "u "” "M “m IIIH Ilm I|||| ml‘ ”I" I"” I|”| ”l‘ ||Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59‘2917742 Not Appiicable
Zip Country o Zp ) . Country o ar - .|-5._Certificate of Status Cesired. . . .[] $8'7.5 Additional
T sy R w— Fee Required
6. Name and Address of CGurrent Registered Agent 7. Name and Address of New Registered Agent
Name R\ {—L
“"HEMERDINGER, DERIK ichard Haddocke
) 4 Street Address (P.0. Box Number is Not Acceptable)
6802 NW 43RD PLACE
« GAINESVILLE FL 32605 /79 Execwtve Cowe Dr
i . Zip Code
City S&L{_Saﬂv (e , FL ! 2?1,5"‘?
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.
" L)
SIGNATURE Mﬂw@ [{AJM/. RICJ()CW‘A HQJCJ@QK l)‘/ﬂ? /09-'
Signaturs, typed or printad name of registered agent and ttie if applicable. ) [NOTE: Registered Agent signature reguired when reinstating) ¥ pate 7
8. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE |E.': $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution o Ad d'e 4 o Feos
(See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TLE CE O Deleta TITLE Ol change [ Addition | S
HAME O'BRIEN, EDWARD L HAME <
STReer AODRESS | 164 TREVINO DR. STREET ADDRESS é
CIFY-ST-2IP SAM RAYBURN TX 75951 CITY - $T-21P w
o
TTLE VCVP 1 Delete TITLE : (I Change [ Acdition | &
NAME WILLIAMS, F. LEWIS NAwE
STREET ADDRESS | 1407 LIVE QAK STREET ADDRESS
CHY-ST-2iP LUFKIN TX 75904 CITY-ST-2IP
TIMLE FD i ’ [ pelete N mme oo T " [Ochange [ Addition =
NAME KLETO, PETE T AN
STREET AGDRESS | 8717 TRAPPER WAY STREET ADDRESS
CITY-ST-2IP MIDLAND GA 31820 CITY-ST-7IP
TILE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-S1-21P
TITLE [ Delete TITLE * change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-2IP
e [ petate ITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida 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 receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changead, or on an attachmeniFith an address, with afl other like empowsred.
. / -, S ETT i T T ey i 2/ ~
SIGNATURE: z&’é@\‘]ﬁ;ﬂ-@x SRS QUIRED ’7’/?»9 /0 T0/56%-377Y
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Data T Daytime Phone #




