2000 UNIFORM BUSINESS REPORT (UBR) FILED |

|
DOCUMENT # G93718 Apr 19, 2000 8:00 am
1. Entity Name
KNABB TIMBER COMPANY, INC. ecretary of State
04-19-2000 90058 005 ***150.00
Principal Place of Business Malling Address
P.O. BOX 736 P.O. BOX 736
MACCLENNY FL 32063 MACCLENNY FL 320630738 R T
E e S (NI RREARERAN -
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59—2485401 Not Applicable
Zip Country ' Zip Country 5. Certificate of Status Desied ~ []  $8-7D Additional
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - e e _
KNABB' GEORGE W Street Address (P.O. Box Number is Not Acceptable)
115 SOUTH FIFTH STREET
MACCLENNY Fl. 32063
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad nama of registered agent and ulle If applicable (NOTE: Registered Agent signature required when reinstating) DATE
et ™ 1 i av 15000 Fea il bo ss000 | 10 EeclonCamosin iy $5.00 iy e
5k ’ - Trust Fund Contribution. O Added o Fees
(See criteria on back) a Make Check Payable o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 ~
TITLE P [T Dalete TITLE Olctange [ Addition | &
NAME KNABB, GEORGE W. NAME &
staezT aooress | 115 SOUTH FIFTH ST. STREET ADDRESS %
CITY-ST-2IP MACCLENNY FL GITY-ST-7IP u
TILE [ Delete TITLE [J Change [ Addition S
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-21P
TNLE : 4 3 Delete WTLE - - w oo —.. _ [.change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Detete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TME O petete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-7IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 irustee empowered 1o execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with ag address, with all other like empowered.
7 P ST AL VA o TS o ;
SIGNATURE: A;{/lﬂ/k/ 1 HARED Y-13-ep) (QM/)ZS‘I' &77/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone ¥




