FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # J76342 . Secretary of State
1. Entity Name 03-03-2003 90485 007 ***150.00
FLORIDA TIMBER CO.
Principal Place of Business Mailing Address
632 NW 43 ST STE 38 PO BOX 357133 i f:‘-' Py
GAINESVILLE FL 32606 GAINESVILLE FL 32835-71133 o
- - WARTKIVE R ARARARAR AR Y
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, sic. Suite, Apt. #, etc, : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65-0201021 Not Applicable
zp Country Zp Gouniry 8. Certificate of Status Desired 0 ﬁaae.gesq l‘:?:ci’""“a'
- — —— ———@:"Name and-Addreas of Curient Reglstered Agent——— =[S 7 Name and Addreas of New Registered-Agemt—r———
Name
JOHNSON' CARL L ot ) ' Street Address (P.O. Box Number is Not Acceptable}
2731 NW 41 STREET, B-3 .
GAINESVILLE FL. 32806
3 ‘ City FL Zip Code

8. The above named entity submits this staterment for 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 régistered agent.
. .

' SIGNATURE =
LR Signatura, typed or printed name of ragistared agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . o
wt . 9. Election C Financin
After May 1'72003— Fee will be §550.00 TruslIFundagDan:!r?bnution " O f‘?d.e?j(:oh;?;f °
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST . [ Deete TME O Change [ Addition
NAME PARKER, ERIC NAME
sTazeT anoness [2632 NW 43S5T STE 98 STREET ADDRESS
crv-st-ze JGAINESVILLE FL 32606 CITY-ST- 2P
TITLE M Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- S1-2P S T e e, e e T A TR e o e T~ hCIﬁT-?E' ST T e o T e SR S DT o e ST ke o
THTLE [ pelste TITLE ’ [] Change (7 Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIHE &1 Detete TITLE Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2IP
THE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP

12. | hereby certify that:the information supplieghwith this filing 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 supplemental rgpolt is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corparation or 1 br 3y trustge efnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, oron a an gfidrds; ith all er like empowered.

C - =
SIGNATURE: (04 LRALEQUARTET /MM (- Fro3 382-2177772

snsufyﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

2
4

CR2E034 (10/02)

s



