2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # |23924 Feb 05, 2000 8:00 am
iy Secretary of State
WEST FLORIDA TIMBER, INC.
02-05-2000 90011 042 ***150.00
Principa! Place of Business Mailing Address
18% SAWMILL ROAD 100 RAILROAD ST. MILLIGAN, FL 32537
MILLIGAN Fi 32537 - % TIMOTHY C. FLEMING. P.O. BOX 837 B G nan 4 0 9
CRESTVIEW FL 3253 ‘ big
P.0. Box 119
Sufte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number Applied For
Milligan, Florida 32537 59-2973164 Nt £
i t 1 .
2P Country Zp Country 5. Certificate of Status Desired d ggg?q Lﬁicgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent _
-k e = I e e =Namg. o een—n s o — —— ——— — R—
FLEMING' TIMOTHY CLARENCE Street Address (P.O. Box Number is Not Acceptable)
Ho6-RAILROAD-STREET-
‘MILIGAN-FL-3263+ -
= 4757 Antioch Road
- City . Zip Code
: Crestview FL 52536 .
z 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 Flerida.
{
SIGNATURE
Siphatute, typed of Hrimed npme of TepNBTed agen and Wie i appicable {MOTE: Registerad Agent signatire required whan reins\atng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to <o so. After MAY 1, 2000 Fee will be $550.00 ' Trust Fund C:ntrigbut‘r o, 9 O f%gq:;?;?e
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iM 11 )
TALE PD : K] pelate TITLE . K] change  [] Additio
NAME FLEMING, DANIEL HARVEY NAME Nelda Fleming
STREET ADORESS | 4003 ENZOR ROAD SRETADIRESS | 2757 Antioch Road
j CTY-STZP | CRESTVIEW FL ON-STIP ) Crestview, Florida 132536 .
TMLE vD O] pelete TITLE (1 change [ Additio
HAME FLEMING, TIMOTHY C. NAME
STREET ADDRESS | 4757 ANTIOCH ROAD STREET ADDRESS
oy -g1-1f CHESMEW FL CITY-ST-2IP
TITLE §TD {5 Delete TITLE Malda F. Ca B3 Change [;_ ,__ddii,‘b‘
o teve LFLEMING.NELDAM... o - oo o - o amecfeNME 2 =480T Aréna Road” T 7T
STREETADDRESS | 4757 ANTIOCH ROAD SREETADDRESS | Crestview, Florida 32536
CITY-ST-21P CRESTVIEW FL CITY-ST-2IP
TIME L Detete TME O change [ Acditio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P cITy-S1-ZIP
TITLE 1 petete TILE O change [ Additior
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE ‘ 1 Delete TIMLE O change [ Additiol
NAME : NAME
STREET ADDRESS . STREET ARDRESS
CITY-ST-2IP ' CITY-ST-2IP
13. | hereby certify that the information suppiied 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 supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee empowered to exgcute 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 attachment with an address, with all cther like empowered.
- ,,‘_:‘»_‘ FAY "'_ . rj_?[:::mﬂ j:"l {?,E,-ar-\:‘ )
SIGNATURE: [evcdon )it g icE /- RI-BO  F50-4%3.AKb:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING *FICEH OR DIRECTOR Date Daytime Phone #




