2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K36371

1. Entity Name

Sgp 04, 2002 8:00 am
ecretary of State

WALDEN TIMBER HARVESTING, INC. y 09-04-2002 90091 008 ***550.00
Principal Place of Business . 'Malllng Address i )

HIGHWAY 275 NORTH HIGHWAY 275 NORTH ) : O . BT RVI

POST OFFICE BOX 220 POS % CE BOX 320

CLARKSVILLE FL 32430 ¢l FL 32430 LATET T YLy e
" . 0 O
inci i 3. Mailing Address G LR LY

2, ‘i’rlnmpal Place cf Business

wiy 375 13251 MW Sand Cut sl

Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

lﬂg\S&L W _Sand Cut Teail T A
u{’ tate FI A lli 1&32 P—" 4. FEI Number 59_2929594 pplied For
sl Not Applicable
j‘ qg\l C TI\ oA 52'& q; \l C:éwrrtou n 5. Certificate of Status Desired O ?i'ggqlﬁ?:éﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agenl
- - Narng -+ : - -
ND (HANGE

WALDEN TROY & GARNET P Street Address (P.O. Box Number is Not Acceptable)

HIGHWAY 275

POST OFFICE BOX 320

CLARKSVILLE FL City FL Zip Code

8. The above namead, entity submits this statement 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

SIGNATURE
Signature, typad or printed nama of ragistered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating} DATE
i ion is ellai isfy i i m
9. 1h|sf9lprporat|9n is elltglblde th> sans‘fyc\’ts ImMangible FILE NOW!!! FEE {S $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects io do so. ~__# After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O  Added to Fees
* (See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO QFFICERS AND BIRECTORS IN 11
TITLE D (7] Delete TILE [Jchange ] Addition
NAME WALDEN, TROY NAME
streer aooress | MAGINOLEA CHURCH RD STREET ADDRESS
onr-st-ze | GLARKSVILLE FL CITY-ST-2IP
TITLE D [ pelete TILE [ change  [] Addition
NAME WALDEN, GARNET NAME
streeT poress | MAGNOLIA CHURCH RD STREET ACDRESS
CITY-ST-2IP CLARKSVILLE F|_ CITY-ST-21F
TITLE e e ~—~==:[]'Delate TIMLE - = T T T s - * [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE [ Detete TME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [ Change [} Additicn
NAME NAME :
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS | ° STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenlily that the infgrmation supplied with 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 flipplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rggeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an address, witmall other like empowered.

SIGNATURE: TAQUIREDGymer wolden / o 380/b1H-H88H

¥ SIGNATURE AND TYPED BR PRINTED

F SIGNING OFFICER OR DIRECTOR dale Dajtime Phone #

P )

[

CR2E034 (4/02)



