~

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 95000000802 _.
- Entity Name : i )
A & S TIMBER PROPERTIES, L.C. F g@ E D
0! FEB 1L PH 3:50
Principal Place of Business Mailing Address )
601 ST. JOHNS AVENUE 601 ST. JOHNS AVENUE SECRETARY OF STATE
PALATKA FL 32177 PALATKA FL 32177 TALLAHASSEE. FLORIDA
s e RO AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) ' ' 59—3341519 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desirad O gg.ggqtﬁ?:;ﬁonal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
== - ) Name
SMITH, TITO $ Strest Address (P.O. Box Number is Not Acceptabie)
601 ST. JOHNS AVENUE ' ’
PALATKA FL 32177 .
City . FL Zip Cods

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

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS | I3 ADDITIONS/CHANGES
TITLE MEM O Delete THILE [ change 7 Addition
NAME SMITH, TITO S NAME
sTREET A00RESS | 801 ST. JOHNS AVENUE STREET ADDRESS
CITY-$1-21P PALATKA FL 32177 GITY-5T-2IP
THLE MEM O pelete TITLE [ change [ Addition
N SMITH, KELLEY JR. NAME - I
STREET AORESS | 0, BOX, 75 STHEET AODAESS OO0 TORg2S-—2
orv-sze | BOSTWICK FL 32007 CITY-ST-ZIP ‘ -02/19 i_ 1 :“"D 131 E—-GES‘
e MEM _ O oeiee TIME ' ERRS L, g ition
Wwe ~ | ALFORD, CHARLESESR™ ~ —~ = = = == fwwe - - ' |
STREET ADDRESS | RTE. 1, BOX 2000 STREET ADDRESS
CITY-S7-2IP PALATKA FL 32177 CITY-ST-2IP
TLE MEM (1 Detete TITLE ’ [ change [ Addition
NAME ALFORD, BRYANT T NAME
STREET ADDRESS | ATE. 1, BOX 2000 STREET ADDRESS
CITY-5T-2IP PALATKA FL 32177 CITY-ST-2P
me | MEM O Delete TME : ' O Change  [C] Addition
nawe | ALFORD, CHARLES E JR. NAE
STREET ADDRESS | ATE. 1, BOX 2000 STREET ADDRESS
orv-s1-zr%s | PALATKA FL 32177 CITY-57-2IP
TLE MEM ) O petete TINLE ’ [ change [ Addition _
NAME CLAPP, KATHRYN A NAME :
STREET ADDRESS | RTE. 1, BOX 2000 STREET ADDRESS
CITY-ST-2iP PALATKA FL 32177 CITY-ST- 7P

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 infarmation
indicated on this report is true and accurate and that my signature shalLbave the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered jo this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: ST —OUIRIED -2//7/0/

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

884200

4Y.-

CR2E083 {11/00) _ __ .

. e e = T



