UNIFORM BUSINESS REPGRT“’TUBR)

A r——— ., I e

2003 FOR PROFIT CORPORATION

FILED

Jun 09, 2003 8:00 am

Secretary of State

'

DOCUMENT #

1. Entity Name

WALDEN TIMBER HARVESTING, INC.

- K36371 /@

05-19-2003 90221 016 ***150.00

Principal Placa of Busingss

Mailing Address

JJUIUIL

HWY 2TS N 13951 NW SAND  CUT TRAIL
13859 Nw SAND CUT TRAIL ALTHA FL 3242
ALTHA FL 32421 us
us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suita, Apt. #, &tc. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 9297 Applied For
5 9594 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
§. Certificate of Stalus Dosired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Nem# and Addrosa of New Ragistered Agent ~
Namsa -
— .—-—w m -5 P..’:———’—.f T e ———— e —_— e H =Sl - - —— ————
ALDEN TROY & GARNET ) Sirast Address (P.Q. Box Numbear is Not Acceptable)
HIGHWAY 275 :
- ~POST-OFFICE-BOX 320" - - - — - - - T -
CLARKSWILLE FL o F 5o

SIGNATURE
Sig

B: The above named entity submits this stalement for the purpose of changing ils registerad office or regislered agent, or Hoth, in the Sitate of Florida. | am familiar with, and accept
the obligalions of registered agent.

nature. Typed or printed name G regiatared agent and Lite it applcabie.

(NOTE: Registerec AQen Signature nigursd when (einsiating)

DATE

Maks Check Payable to Floricia Department of State

FILE NOW!!! FEE IS $1450.00
After May 1, 2003 Fee will be §550.00

ss.oo May Be
_ Agded to Fees

9. Elaction Carnpatgn Financing
Trust Fund Contribution.

10.

GFFICERS AND DIRECTORS TH

ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE
AE

1 anoress [MAGNOLIA CHURCH RD

D
WALDEN, TROY

TmE

NAME

STREET ADDRESS
Cy-S1-217

CJ pesete

CLARKSVILLE FL

e

D dC [Change [ Addition
|~5 5( &nd, Cut Tr. ail
AH-ha. Fi 334l

e

NAME
STREET ADDRESS

cny-s1-ap

D

WALDEN, GARNET
wess |MAGNOUA CHURCH RD
¢ |CLARKSVILLE FL

G Detete

Plehnge ) Addition

yned &
%eu)ald il

! ayal

TINLE
NAME

[ Detete

O change [ Aadition

,hanged o on an attachment with an address, with all
t

~MATURE:

_, R _‘.T,._‘—'_Z-a:-‘—-ﬂ;t‘-o_g—\..l—:‘_’:-_.' ~STREET ADDRESS
CITY-ST-2IP

LLILH

NAME

STREET ADDRESS
CHY-ST-2P

O oetete

WP

[Ochange  [J Addition

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

*IRESS
P

ClChange [ Addition

TIMLE

NAME

STAZET ADDRESS
CITY-S1-21P

MRESS
-0

[T Change ] Additlon

wreby certify that the information supplied with this filing does not qualify for the exemption staled in Seclion 119.07(3)(J), Fiorida Statutes. | further cenify that the information

Jicated on [1ls report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath: that | am an officer or director
I the corporation or the recelver or rusiee empowered to ex7cule thig repgg as required by Chapter 607, Florida Statules; and that iy namg appears in Block 10 or Block 11 i
other like empower

CR2E034 (10/02)



