' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  J72556 ecretary of State
1. Entity Narne 04-16-2003 90172 043 ***150.00
NORTHEAST FLORIDA TREE FARMS, INC.
Principal Place of Business Mailing Address
% FRED L. AHERN % FRED L. AHERN
2215 SCUTH THIRD ST. #201 2215 SOUTH THIRD ST. #201
T P “"ml ml }Illl “"I |H|| m‘l |”| |‘|" I|||! mu m” N“l.l“ ||||
2. Principal Place of Business " '3 “hlf1d;i!ing Address “_, t‘::- '--: - “ ] ‘
R = Z (., P L
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-2809?46 Not Apnlicable
e Country Zie Country 5. Cerlficate of Status Desred (] 98+79 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

AHERN' FRED L. Street Address (P.O. Box Number is Not Acceptable)

2215 SOUTH THIRD ST

SUITE 201

JACKSONVILLE BEACH FL 32250 City FL | ZrCode

8. The above named entity submits thi§ statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent..

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable (NOTE: Registered Agent signalurs required when reinstating) DATE
Ater ey 1, 003 Fes wil be $550.00 | 5. Bscien Campsign Fnancing _ $5.00 ay 80
. ! - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE » PT : O Delete TITLE [Jchange  [J Acdition
NAME AHERN, FRED L. NAME
staeer aoohess | 2215 8. THIRD ST #2041 - STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BCH FL CITY-5T-2IP
THLE VS [ Delete TITLE ] changa  [J Addition
NAME AHERN, FRED L. JR. NAME
sTReeT aDCRESS | 2215 8. 3RD ST. SUTE 101 STREET ADDRESS
CITY-5T-2iP JACKSONVILLE BCH FL CITY-ST-2IP
TITLE Vv [ Delste TITLE [ change ] Addition
NAME BRAREN, MICHAEL . A L , o C e .
STREET ADORESS | 8551 BAYMEADOWS RD STE 4 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32258 CITY-ST-2IP
TIMLE [ Detete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF
TITLE 7 Delete TITLE [ Chenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CY-ST-21P

12. | hereby certify that the infarmation 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 supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or truste i mpowered 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 a sfdreNs, with all other like empowered.

SIGNATURE: ___ S

SIGNATURE AND §YPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dats Daytima Phons #

SHE REQUIREE ey | Ahen  Yiy/an  Gpd- 291 - 4355

Av 880800

CR2E0D34 {10/02)



