2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

DOCUMENT #

1. Entity Name

TIMBER ISLAND REALTY, INC.

HO6783

BR)

Principal Place of Busingss
% AUDIE E. LANGSTON
4010 OLD BAINBRIDGE RD.
TALLAHASSEE FL 32303-2110

Mailing Address

% AUDIE E. LANGSTON
4010 OLD BAINBRIDGE RD.
TALLAHASSEE FL 323032110

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 23, 2003 8:00 am
Secretary of State

06-23-2003 90060 037 ***550.00

R

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2431693 Nct Applicable
- le- Ec‘)untry_ Z_lp. . - - Country 5. Certificate of Status Cesired ] $8'75 Additibnal
g . X bt Fea Redquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANGSTON’ AUDIE E. Street Address (P.O. Box Number is Not Acceptable}

4010 OLD BAINBRIDGE RD.

TALLAHASSEE FL 32303

City Zip Code

FL

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 obiigations of registered agent.

SIGNATURE

Sig"ature.‘fypaﬂ cl plintad name of ragistared agent and litle f applicable. {NOTE: Registared Agenl signalure required when reinstating) DATE

.

FILE NOW!!!" FEE IS $150.00

After May 1; 2093 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added to Fess

. Make Check Payable tn l'-‘iorida Department of State

; '-:10. . QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
STLE - p T O belete THLE [JChange  [J Addition
* NAME LANGSTON, AUDIE E. NAME

sTReeT Apoeess [4010 OLD BAINBRIDGE RD. STREET ADDAESS
“omv-s-zp | TALLAHASSEE FL CITY-ST-2P
TITLE M O beiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P g . ~ CIvY-8T1-70P L . .
TITLE [ pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-21P GITY-§T-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-§T-21P
TITLE = 7 Delete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip GITY-5T-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P GITY-51-ZP

empowered.

changed, or on an atigghment aith an address, with all other Ji
: o Y Bl iy l=ﬁ = [T
SIGNATURE: qu M .S

SIGNATURE AND TYPED OR PRINTED NAME DﬁlGNING OFFICER QR DIRECTOR

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trie 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 trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0l foo fn2 47 FI5
Dam_ Daytime Phone #

YL AN

v

CR2E034 (10/02)



