-

X
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 195000000802 FILED

A & S TIMBER PROPERTIES, L.C.
COFEB-3 PH L: |3

Principal Place of Business Mailing Address ‘ 560 RLTA RY OF STATE
601 ST. JOHNS AVENUE 601 ST. JOHNS AVENUE ? ’ AAHASSEE, FLORIDA
PALATKA FL 32177 PALATKA FL 32177-4643

[

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, FEI Number Applied For
. 59‘334 15 19 Mot Applicable
Zip Counlry 2l Couatry 5. Certificate of Status Desired O $5.00 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SM”H’ Tmo $ Street Address (P.0. Box Number is Not Accepitable}
601 ST. JOHNS AVENUE
PALATKA FL 32177

: City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped'or printed name of registered agent and title if appficabla. (NOTE. Registerad Agent signature required whan reinstating) DATE

o FILE NOWI! FEEIS $50.00 . -.. -

Make Check Payable to Department of State

9, - MANAGING MEMBERS/MEMrBEﬂS“ 10 ADDITIONS / CHANGES
nne MEM: =~ ] Desete s E— i 1oy Dmn
SMITH, TITO S ¥ e 1%—01 3
stReeT AnpaEss | 6091 ST. ' JOHNS AVENUE BTREET ADORESS REERRT] DD - *SD ﬂﬂ
CITY-$7-21P PALATKA FL 32177 CHTY- §T-2IP . -
TITLE MEM - . [ petete TITE MEM [X] change [ Addition
NAME SMITH, KELLEY JR. NAME SMITH, KELLEY R.
amesr woonsss | RTE, 2, BOX 1746 smETMES | P, 0. Box 75
urr-st-2r | PALATKA FL 32177 Orrstt? | Bastwick, FI. 32007
Tme MEM . (7 peletm TITLE [Jchange [ Addiion
e ALFORD, CHARLES E SR. —
STREET ADORESS | RTE. 1, BOX 2000 STREET ADDRESS
CITY-ST-IIP PALATKA FL 32177 CATY- 31-TIP
TAE MEM [ petsts nne () changs [ Addition
mwe | A|FORD, BRYANT T e
stmeEt anozsess | RTE. 4, BOX 2000 STREET ADDRESS
CITY-3T-1P PALATKA FL 32177 . CITY-$T- 2P
TITLE MEM . [ peteta TILE Ochange [ Aition
WAME ALFORD, CHARLES E JR. NAME
svaeeT sondess | ATE. 1, BOX 2000 STREET ADDRESE
Y- S7- 24 PALATKA FL 32177 CITY-ST-7IP
TITLE J MEM 3 Detata TIMLE [ change [ ] Addhton
— CLAPP, KATHRYN A nawe
staeet anomess | RTE. 1, BOX 2000 STREET ADDRESS
CITY- ST-2IP PALATKA FL 22177 CITY- 87-21P

11. I hereby certify that the informalion supplied with this filing does not g
indicated on this report is true and accurate and that my signature

limited liability company or the receiver or trustee empowered to Ute this report as required by Chapter 608, Florida Statutes.

ar the exemption stated in Section 119.07(3){), Florida Statutes. ! further certify that the informaticn
ave the same legal effect as if made under cath; that | am & managing member or manager of the

SIGNATURE: S e e S S ///o//o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OF MANAGER Date ’ Daytime Phone #

!

CR2E083 (9/99)



