2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nare Apr 20, 2000 8:00 am
SUNBELT TIMBERLANDS, iNC. ecretary Of State
04-20-2000 90035 047 ***150.00
Principal Place of Business Mailing Address
1708 METROPOLITAN BLVD 1708 METROPOLITAN BLVD
9% GECRGE F. GRIMSLEY % GEORGE F. GRIMSLEY
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-3764
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
58 1486053 Not Applicakle
Zp Country Zip . Country 5. Certificate of Status Desired O $8'75 A.ddmo"aj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e TS D ey - Name ——— L T A s i TR —
GRIMSLEY' GEORGE F. Street Address (P.O. Box Numher is Not Acceptable)
1708 METROPOLITAN BLVD
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicabla, (NOTE: Registered Agent signature reguired when reinstaung) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ot o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o E,i:: 'ﬁﬂniag]ﬁ?;uﬁgnanc'ng O fdsdtgiq Nay Be
= . o Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE PD [ Delete LE [) Change [ Addition
NAME FAIRCLOTH, TOMMY M NAME
staeeT asoRess | 75 24TH ST NE STREET ADORESS
CITY-S7-11P CAIRO, GA 00000 CHY-ST-7P
TIiLE SD [ Delete TLE (] Change (] Addition
NAME FAIRCLOTH, ELIZABETH R. NAME
streer aporess | 75 24TH STREET NORTHEAST STREET ADDRESS
GITY-ST-2IP CAIRO GA CIFY-ST-ZiP
TITLE . . 2 Delete.. - .J..TTLE B . .. _. Dchange [ acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 delete Time [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE 1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP
TIRLE 1 Delete TMLE [1Change  [7] Addilion
NAME NAME
: STREET ADDRESS . STREET ADDRESS
bOCITY-ST- B GITY-ST-Zip

T
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thal the information
indicated on this report or supplemeantal 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
| : rustee empovwserer 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 attach .«/ an addrel olfgpAike empowered.
Ry, 15

SIGNATURE; § Ay A %f@ s 27)-2564

~ SIGNATUXE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

‘vﬁm—w LoD e o [ ol
- [V AR A =T o7 £ ¥

snannt

CR2E034 (9/99)



