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2002 UNIFORM BUSINESS REPORT (UBR]} B AAL SRS o
05-13-2002 90185 035 ***150.00
i : .
DOCUMENT # J41762 FiLEn—
1. Entity Name . T e e
STRICKLAND TIMBER, INC. 02 MAY I5 AM 8: s
SELRETAR e
Principal Place of Business Mailing Address TA LL A H A Si-% EEG I‘FS TA T E
. S. HIGHWAY #1-VOLUSIA FLAGLER COUNTY U. S, HIGHWAY #1-VOLUSIA FLAGLER COUNTY » FLORIDA
P.0. BOX 248 P.O. BOX 248 ' .
2. Principal Piace of Business 3. Mailing Address
Suita, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2748621 Not Applicable
Zip Country ap Country i i $8.75 Additional
5. Certificate of Status Desired O Fee Required
- 6. -Nama and-Address of Current Registered Agent.— - - o— -7 Nama and Addross of New.Reglistered Agent - -
Name :
STRICKLAND, MARGUS C. Streat Address (P.O. Box Number is Not Acceptable)
U. S. HIGHWAY #1,
BUNNELL FL 32110
City FL Zip Code
8. The above named entity submits this statement for the purpuse of changing its registered office or registered agent, of both, in 1he State of Florida.
SIGNATURE
Signature, typed of printed namo of registerad agent and 1tls il applicabls. {NOTE: Regr d Ageni sige requued whar ) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!Y FEE IS $150.00 an G i Financi
Tiix filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may Ba
A 'y Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS . I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 velete TTE Olchange [ Addition | &
HAME STRICKLAND, MARCUS C. NAME 8
sweer apoeess |ULS. HWY #1 STREET ADDRESS 3
cmv-srze (BUNNELL FL CRTY-ST- 2P ﬁ
TMLE O elete TIRLE O cChage [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
~| cry:sr-mp- L) c——— R T S 2T e r— o MCTY-S1-AR L = s I L P T ek e awrn me - - mm e
E T petere TME Cchange [ Axdition
NAME HAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-4P
me [ Datete mE O crange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P Cify-ST-2#
TiTE [ petete TME O change [ Aadiiien
NAME HAME 'Aﬂ..s
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P \
e’ O elete TME . CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-28 CITY-ST-2P
13. | hereby certity that the informaltion supplied with ths filing does not qualify for the exemption stated in Sectien 1 19.07(3)(i). Florida Statutes. | further cerlify that the information
. r,indicated on,this raport of supplemental report is true and accurate and that my signalura shall have the same legal effect as if mada under oath; that | am an officer or director
4 ot-thé corporation 'or the receiver or rusiee ampowered to axacuta this repor! as requirad by Chapter 807, Florida Statutes; and that my name 2ppears in Block 11 or Block 12 if
, . changed, or.on an attachment with an address, with all other like empowsrad.
SIGNATURE: Ty
A IGNATL NTED NAME DIRECTOR




