2000 UNIFORM BUSINE‘ISS REPORT (UBR)

DOCUMENT # J80789

1. Entity Name

BEAR BRANCH TIMBERLANDS COMPANY

Principal Place of Business

BLACKBURN & COMPANY, L.C.
6620 SOUTHPOINT DR. .. STE 200
JACKSONVILLE FL 32216

Mailing Address

BLACKBURN & COMPANY, LC.
6620 SOUTHPQINT DR. 5. STE 200
JACKSONVILLE FL 322160940

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90126 007 ***150.00

LOLGus54

s us

2. Principal Place of Business

3. Mailing Address

WATRUMWIREWIEN

L

Suite, Apt. #, etc.

Suita, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

BLCKBURN & COMPANY, L.C.
6620 SOUTHPOINT DR., SO.

City & State City|& State 4. FEI Number Applied For
59-28324 16 Not Applicable
Zip Country Zp ountry 5. Certificate of Status Desired O $8'75 ﬁ.\ddltlonal
P - . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so
+ [See criteria on back)

3

STE 200
JACKSONVILLE FL 32218 o TREES
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
HSIGNATURE - A A SO
Signature, Typed ar printed name of ragislered agent and tilie if appl}cabls‘ {NOTE" Registerad Agent signature required when reinstating) DATE
il
9. This corporation is eligible to satisfy ils intangible FILE, NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

After MAY 1, 2000 Fee will be $550.00
Make Checglu Payable 10 Depariment of State

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

11. 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE DP : [ Detate TITLE O3 Change  [] Acdition | &
NAME WRIGHT, WILLIAM G. NAME g
STRET ADDRESS | 2591 ARNOLD ROAD STREET ADDRESS §
cav-st-zp | JACKSONVILLE FL CITY-ST-2P u
TITLE ST O celote TITLE [0 Change [ Additien %
NAME WRIGHT, REBECCA NAME

STREET ACDRESS | 2581 ARNOLD ROAD STREET ADDRESS

omy-st-zP | JACKSONVILLE FLU emy-srzr | -

TITLE O pelete THLE O Change [ hddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2IP

TILE O velete WILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z/P CITY-5T-71P

TIfLE 0 peles LE (O change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

TILE O pelete TILE I change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-21P

13. | hereby certify that the information supplied with this filing d

indicated on this report or supplementat report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the recelver or trustee empowered 1o exXecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an w an address, with ail olherllike empowered.
o’ RPN /P A ' 7 o L
SIGNATUREY £/ St /ol g L

pes nat qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

¥ ~/3-60

Dats

0¥ 879 3 744

Daytmea Fhane #




