2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLORIDA TIMBER CO.

J76342

Principal Place of Business

2632 NW.43-ST STE %
GAINESVILLE FL 32606
us

Mailing Address

FO BOX 351133
GAINESVILLE FL 32635-7133
us '

2, Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 08, 2002 8:00 am
ecretary of State

04-08-2002 90204 047 ***150.00

iv 800680

TN ER WA AT R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65'0201021 Not Applicable
ap Country Zio Country 5. Certificate of Status Desiraed | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

JDHNSON CARLL Street Address (P.O. Box Number is Not Acceptable)
2731 NW 41 STREET, B3
GAINESVILLE FL 32608

City FL 2Zip Code

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.

SIGNATURE

Signature, typed of printed name of registared agent and titie if applicabla.

(NOTE: Registered Agant signature required when reinstating)

ATE

1= 02 This-sorporationtisehy b (T saisiF S MangiBe —

Tax filing requirement and elects to do sc.

“FrE-NOWTITFEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Elechon Campalgn Fmancmg
Trusl Fund Gontribution,

$5.00 may Be ~
Added 10 Fees

{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TITLE PST O oelete TITLE O Change [ Addition | &
NAME PARKER, ERIC NAME =3
STREET ADDRESS | 2632 NW 43ST STE 98 STREET ADDRESS §
CITY-ST-2IP GAINESVILLE FL 32608 CITY-ST-2IP &
TITLE [ pelete TITLE [ Change [ Addition E:)
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Detete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
THILE O Detete TMLE - " [J Change " [ Acdition
NAME NAME : ’ i
STREET ADORESS STREET ADDRESS el
CITY-S7-2P CITY-ST-2IP
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. [ hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
poyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if!
h all other like empowered

o f R T pRESE. pees. B-25. 00

indicated on this report or sy
of the corporation or the,
changed, or on an att

SIGNATURE:

mental re

312-377 -,
QPG77

SIGNME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deytime Phine #




