e, —————— | |
FILED 3

2002 UNIFORM BUSINESS REPORT (UBR)
002 8:00 am!
DOCUMENT #  K39691 MSz::{r(:g;uZ'y of Stateam,

1. Ertity Name

"

DUVAL TIMBER CORPORATION 05-06-2002 90115 047 ***158.75
Principal Place of Business Mailing Address
8705 PERIMETER PARK BLVD 8705 PERIMETER PARK BLVD-
STE 8 JACKSONVILLE FL 32217 o _
JACKSONVILLE FL 32216 us e s :
L TR TR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—2914015 Mot Applicakle
| "f‘p—v e ‘LCOUTn’tr.y- . - lp_ e e C(iuntry 5. Certificate of Status Desired E $8.75 Additional
. - N B D T R ] iy — e - Cea S _ Eee__H_e_quu'gd — .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORT, DONALD C. Street Address (P.O. Box Number is Not Acceptable)
8705-8 PERIMETER PARK BLVD
JACKSONVILLE FL 32216
City Zip Code
v FL
8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida,
"
SIGNATURE
Signature, typed cor printad name of registered agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
.
9. This corporation is eligible to satisfy its Intangibie FILE NOW!I! FEE IS $150.00 10. Election Campsign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn O Add
il . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ pelete TMLE O Chenge ] Additon |-
NAME FORT, DONALD C. NAME =3
sTReer avoeess | 8705-8 PERIMETER PARK BLVD STREET ADORESS §
crv-s1-20 | JACKSONVILLE FL CITY-5T-2IP o
TITLE VST [ Delete TILE [J Change [ Addition E:)
NAME TYE, GAIL D NAME
STREET ADDRESS | 8705-8 PERIMETER PARK BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-5T-2IP )
Tome s T T : oot ﬁ'D“ﬁé|e(ef‘ TR T T TR T TR e e e T ‘“"D'C"nﬁg'é‘ " addition™]
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TILE [ Delete TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
¥3. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further cenrtify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega effect as if made under oath; that | am an officer or director
of the corporation or the recgiver 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 attachmeyt with an address, with all other like empowered.
SIGNATURE: Vol ¢ ). L2 30]0~  [G04)(41-0018
SIGNAYURE AND TYPED OR PRINTED NAME OF SIGHING GFFICER OR DIRECTOR foae Daytme Phona #




