2001 UNIFORM BUSINESS REPORT (UBR) S

_ _DocummﬂLog0@Q£%1 5

1. Entity Name

MID-BAY LAND & TIMBER, L.L.C.

SR FILED

| ﬁ_..AUE‘NByJ 6,‘9}1:_35-53\_«

Principal Place of Businass

105 PARK AVENUE
NICEVILLE FL 32578

Malling Address

105 PARK AVENUE
NICEVILLE FL 32578

SECRETARY OF STATE
TALLAHASSEE FLORIDA' :

T s

2. F‘rigﬁlpai Place of Business 3. Mailing Address
~E

' |’|||’umm|m‘|um“l‘lmnm‘nmummrlumnmmum

Suite, Apt. #, etc. * Suite, Apt. #, etc.
1)

DO NOT WRITE IN THIS SPACE

v

* CRUM, JAMES C
105 PARK AVENUE
" NICEVILLE'FL 32578

Il
City & State City & State 4. FE| Number Applied For
‘ 56 -~ 3107795 Not Applicable
Zp Country Zp Courtry 8. Certificate of Status Desired ] $5.00 Addtional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
__Name

49 £2Ev000

S{t?ﬁ\dtsess (Fiﬂ Box Num der is NQLA%(#?EKJIe)

FL l%&aas"t&’

8. The above named entity submits this statement for the purpose of changing

SIGNATURE

T‘{iemzue

its registered office or registered agent, or both, in the State of Florida.

~

e, typed of printed name of registared agant and titla if applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

SIGNATURE:

D -
) DT e ] _—_—
/ FILE NOW!I! FEE IS $50.00 whyE s ;Dl_:f;%% = s +
Make Check Payable to Department of State wEeE 00,00 swk%sS0 . 00
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
Tme ?cesi&mt O pelete TITLE [JChange [ Addition
NAME w b NAME
STREETAODRESS |y M B gﬁa STREET ADDRESS i
CITY-ST-2P W CITY-ST-ZP i :w . OC)
\. CEM.\
e El Delete e [J Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O Delete TITLE [ Change” [ Addition
NAME, - — - - WE com _— = . . b S e et e .
" STREETAGDRESS [ T T - : STREET ADDRESS
" CRYSST-2P - A O s - - -
TmE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIME 7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P
ME  « 7 Delete TITLE 3 change [ Addition
NAME  » NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
11. |'hereby certify that the information 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S

o aral A i T 0 Ty A ST AL R ABE raE £/ h il hre

CR2E083 (11/00) -




