2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 07, 2003 8:00 am

3
g |
3

DOCUMENT # J73700 - Secretary of State .
-
1. Entity Name 05-07-2003 920143 036 ***150.00
FOREST REALTY, INC.
Principal Place of Busingss Mailing Address
3299 CRAWFQRDVILLE HWY. PO BOX 818
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32326
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 9505 Applied For
59-286 Not Applicable
H Zi C .
<p Country P ountry 5. Certificate of Status Desired O $8.75 Additional
. Fea Requited
6. Name and Address of Current Reqgisterad Agent . 7. Name and Address of New Registered Agent
LT e e aIma e ST B R T . - Name- oo ——
HARRINGTON, DORIS F. Sroal A PO Boromber e Resepianiel
tree ress (P.O. Box Number is Not Accepiable
HIGHWAY 319
CRAWFORDVILLE F1. 32327
bt S
L City FL [ 2P Code
8. The above pa_arﬁe'_d entity submits this statement fpr 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.
StGNATUF-iE NG - A Dd i 714;-\ pi"_L‘.lJe Abf' 4L3b/b 3
Signature. fyped or printed nama of registere: it and btte it &pplicable. (NOTE: Registered Age/ s_‘»gnalure reqﬂwrad when reinstating} DKTE
u -
FILE NOW!! FEE IS $150.00 I . . ) .
Ater Moy 1,203 Feo wil bo $55000 e o $500 e
Make Check Payable to Florida Department of State . ’
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 11 "
TITLE DPV - O Delete TITLE O change [ Adaiton | &
NAME HARR'NGTON. DORIS F NAME 9
sTReer aooress [HWY 319 NORTH STREET ADDRESS %};
crv-st-ze |CRAWFORDVILLE FL CINY-ST-2IP 2
al
TITLE [ pelate TITLE [ change ] Addition %
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
JITLE [ petete TITLE T Change [ Addition
P NAME™ T TEey A T T A R f—— —_ e AT = o NAME“”H v - A - Te oz ™ e - M e T L e [ g
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Crry-sT-2IP
TILE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciry-ST-2IP
TITLE O palete THLE [ Change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADCRESS . -
CITY-8T-2IP CITY-5T-2IF
TIMLE O Detete TITLE [ Change  [] Addition
NAME NAME ..
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST- 24P
12. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made uncer oath; that | am an officer or director
of the corperation or 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 ginpowered.
SIGNATURE:
Daytime Phone #



