2001 UNIFORM BUSINESS REPORT (UBR) FILED

usrsuus -

DOCUMENT # F99000005434 Apr 26, 2001 8:00 am
" RAYONIE LANDS MANAGEMENT, INC ecretary of State
RAYONIER TIMBER ! ' 04-26-2001 90149 025 ***150.00
Principal Place of Business Mailing Address
1177 SUMMER STREET 1177 SUMMER STREET
STAMFORD CT 06905 STAMFORD CT 06905 AU U
Law Dept. Law Dept.
Suite, Apt. #, et Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
50 N. Laura St., 19th F1. 50 N. Laura St., 19ch F1.
City & State City & State 4. FElI Number _ 608 Appliad For
Jacksonville, FL Jacksonville, FL 06-1560877 Mot Applicable
Zp Sy Zip (oniry ifie s Des $8.75 Additional
32202 YL 32202 TEA 5. Genffcate o Stus Desired [ 3875 A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM _
Street Address (P.O. Box Number i Not Acceptable)
1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324
City E=e Z'p Code )
L -
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida,
SIGNATURE
Signature, e or or ~ed nae of registered agent ance <le it applicatle [WOTE: Registered Agen: signature recuired when reagtat g TATE
9. This corporation is efigible to satisfy its Intangible FILE NOW! FEE IS $150.00 ! ) .
Fax filing requirement and e'ects to do so. Ajter MAY 1, 2001 Fee will be $550.00 10 ?ﬁgﬁii}agﬁ?g Financing 0 $5.00 May Be
e ! i ution, Added to Faes
(See criteria on back) [ lake Cnack Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
it PD [ Delets TILE B Change ) Adcien 8
NAME NUTTER, W. LEE AT g
STHEELADDRESS 1177 SUMMER STREET STHE’:T'AJ?DDRESS 50 N. Laura St., 19th Fl. . :
ciry st STAMFORD CT 06905 Crr-s- Jlacksonville, FI 32202 u
TITLE D T Deete TITLE 5 Change T acditon %
NetiE BERRY, WILLIAM S NAME
streer AnoRess | 4477 SUMMER STREET steeTs00aess |50 N, Laura St., 19th Fl.
crv-si b | STAMFORD CT 06905 on-s2F | Jacksomville, FL 32202
THTLE VD [ Delets TITLE [ Change  [] AcHdition
NAME POLLACK, GERALD J NAME
s7ResT anprss | 1177 SUMMER STREET stheeTaporess |20 N- Lal:1ra St., 19th FIL.
civ-st-2e | STAMFORD CT 08905 ervstze |Jacksomville, FL 32202
TITLE v [ Delete NiLE [JChange [ Adsition
NAME ERICKSEN, WILLIAM D NAME !
streer soorss | 2 NORTH 2ND STREET §TREET ADDRESS
Srv-s-2k | FERNANDINA BEACH FL 32034 Ty - 2p
T v ] Dalete TITLE [ Change  [] Acelitan
NAME MUNROQ, GRANT J HAME
STREET #20RESS | 18000 INTERNATIONAL BLVD STREET ADDRESS
ITY-ST-2IP SEATAC WA 98188 CITY-ST-219 .
TMLE CON %1 Delste e O charge [ Addsion
MAME KAY, GEORGE C NAME
srReeTADeess | 4477 SUMMER STREET SIKZET ADDRESS
Gresiie | STAMFORD CT 06905 Grv-51-2p
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the ‘rformation
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 carporation or the receiver or trustee empowered to oxocute this report as required by Chapler 607, Flogida Statutes; and that my name appears 'n Block 11 or Block 121
changed, or on an attachment with an address, with ail other like empowered :
AT109% W, Edwin Frazier, ITI, Secretory % 0‘ “4-01 (904) 357-9100

Cayhime Prone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR u Tate




