2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCLMENT # H13154 May 14, 2001 8:00 am
e ' Secretary of State

LOGGING, INC.
05-14-2001 90090 039 ***150.00

€/Q HAROLD LITTLE
WESTVILLE FL 32464 WESTVILLE FL 32464

Principal Place of Business Mailing Address
C/O HARQLD LITTLE

/100 eefsd A) AE-3BONLL /00 (O 2hs A, 1)

2. Principal Place of Business 3. Mailing Address H"m“m "III “ ‘II" II Im |I| I'I ||I” |lm HI" l"‘

g
g e

§uile, Apt. #, etc, Suite, Apt. #, etc, P A ——DONOTWRITE.IN-THIS: SPACE et e =

City & State City & State 4, FEI Number 59-254%42 Applied For
: Not Applicable

ap Counitry Zip _ C.OUMW_ 5. Certificate of Status Desired O ?{g.;ilﬁ?:;ﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LITTLE, HAROLD ;
p Street Address (P.O, Box Number is Not Acceptable
REa020 1/ 04 weeksi/ ( pable)
WESTVILLE FL 32484
City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of regisiered agent and title il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9._;|’,his‘g‘o_rpg[aticlm is eligible to satisfy,its Intangible__|_. . FILE NOW!1! FEE )S $150.00 —.===| 10. Elsction Campaign Financing - $5.00 May Be
Tax f|I|n.g rfaqwrement and elects to do so. : After MAY i, 2001 Fee wlll be. 5550 00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payabls to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TILE [ Change [ Addition
NAME HORNSBY, FAYE NAME
streeT aooress | ROUTE 3, BOX 297 STREET ADDRESS
CiTY-ST-2tP SAMSON AL CITY-ST-2IP
TILE D O pelete TITLE ™) change  [] Addition
NAME LTTLE, HAROLD NAME
staecT anceess | ROUTE T BOX 183 // 0l w2 ag;ég L A STREET ADDRESS
CITY-3T-21P WESTVILLE FL CITY-ST-2IP
TITLE O Delezz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-217 CITY-ST-2P
TILE [ petete TNLE [ change [ Addition
NAME KAME
STREET ADDAESS STREET ADDRESS

~CHTY-ST-2P -- - . cTy-st-zp - - - I T
TLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Celete TITLE [ Change [ Addition
NAME. NAME

“TSTREET ADDRESS' : : STREET ADDRESS
CiIY-51-2P CITY-ST-21P

13. | hereby certify that the information suppiied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementayreport 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 or the recelver or fidftee empowered to execUle this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an altachment wit address, with g other |

SIGNATURE:

/- 0-0/

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




