Y T

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # L19759 Secretary of State
1. Entity Name 02-06-2003 90068 016 ***150.00
BUCKHORN TIMBER & RESQURCE CORP. :
Principal Ptace of Business Mailing Address
C/0 MIKE GRANDEY G/O MIKE GRANDEY
P O BOX 670 P O BOX 670 .
B o AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES 4
City & State City & State 4. FEl Number Applied For
59-3024923 Not Applicable 1
Zp Country 4 Country 5. Certificate of Status Desired O $8.75 A_ddilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- s T ) Name - ' ’ -t =T
GRANDEY, MIKE Street Address (P.O. Box Nurnber is Not Acceptable)
777 SOUTH PARK AVENUE -
APOPKA FL 32703
City FL Zip Code

8. The above named 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 abligations of registered agent. :

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE

: ' 1
. Aﬂ::LME N?\:d‘!’la l;is IﬁliLSgsgg 5 9. Election Campaign Financing $5.00 May Be
r ay T w - Trust Fund Contribution. O  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O eletz TILE O cChange [ Addition | S
NAME WHIGHAM, PHILLIP OWEN NAME S
streeT anpress | 2060 KELLY PARK RD STREET ADDRESS g
CITY-ST-2P APOPKA FL CITY-ST-2P 3
TITLE D [ Delete e [ change T[] Addition %
NAME DUNN, ROBERT KIM HAME ‘
streeT aporess | 1664 W ORANGE BLOSSOM TRAIL STREET ADDRESS

CITY-ST-7IP APOPKA FL CITY-§T-2IP

TLE 1 o - - <[ -alete CHIE - e | — e . © _: - [ Change [ Addition

NAME SPOON, D. WAYNE NAME —

streeT anoress | B04 E. PEARL ST STREET ADDAESS

CITY-ST-2P APOPKA FL CITY-ST-21P

TITLE )] O Detete TITLE [ change [ Addition |
NAME MORRISON, RICHARD ALAN NAME ;
sTReeT ADoRESS | 2219 WEKIVA VILLAGE LANE STREET ADDRESS 1
CITY-ST- 2P APOPKA FL 32703 CITY-ST-7IP ] i
TME D O pelete THLE [ change [ Acdition ?
NAME GRANDEY, MIKE HAME |
stReeT aooress | 777 S PARK AVE STREET ADDRESS
CiTY-S$T-2IP APOPKA FL 32703 CITY-ST-7IP

TITLE 3 Delete TITLE [JChange [ Addition !
NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-3T-7P /] CIFY-ST-27P

12. | hereby certify that the information supplieg with this filing does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or girector
of the corporation or the receiver gf trustee smbowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an akachme, yv an addre h all other like empewered,

NVAY R, ] 52 |
SIGNATURE: /‘ YUGGN AT M2 = [ AUNEMIKE. CRIND -0 )l 489- a
BIGHATURE AND ".—1 PRINTED NAME OF SIRNING OFFICER OR DIRECTOR Date Difiime Phona # ’




