2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

H02387

WEST FLORIDA LAND & TIMBER COMPANY, INC.

Principal Place of Business
P.Q. BOX 111

CHIPLEY FL 32428

us

Mailing Address
P.O. BOX 111
CHIPLEY FL 32428

us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, atc.

Suite, Apt, #, etc,

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90051 015 ***150.00

TR M

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'2412286 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . .. .. 7. Name and Address of New Registered Agent
Name

KING, WESLEY

1171 FALLING WATERS ROAD
PO BOX 111

CHIPLEY FL 32428

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agen

t and title if applicable

(NOTE: Registered Agent signature required when reinslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

J

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11
TLE bP 71 Delete TTLE [OGhange [ Addition
NAME KING, WESLEY NAME .
saet aopress | 615 W. JACKSON AVE sweeraooness | |17( Fallivg WNadtes Rd-
crv-st-ze | GHIPLEY FL CITY-ST-2IP C.H'IPLEY t léi,t 32420
TILE DST O Delete TITLE Echange [ Additicn
NEME KING, TAMMY O. NAME
sTaeeT aonress | 615 W. JACKSON AVE smeersouess | LT { Fobling Wades R4
onv-st-ze | CHIPLEY FL oy §1-2P chLEY, El. 32122
STmE—— = g Soese——f~me R E3-tnange—— Sddition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TILE O pelete TILE [ Change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TMLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP oITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated en this repert or supplemental reporl 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 corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

MZE REQUITeS ey,

IN}!T NAME OF SIGNING OFFICER OR DIRECYOR 1

SIGNATURE:

03 -29-03

8504638490

qu

Date

Daytime Phone #

[V VR V)

CR2E034 (10/02)



