2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 28, 2001 8:00 am
POCUMENT # L7979 Secretary of State

DESIGN TIMBER, iINC. 03-28-2001 90207 039 ***150.00
Principal Place of Business Mailing Address

C/O SAMUEL H. VICKERS C/O SAMUEL H. VICKERS .
2913 WESTSIDE BLVD. 2913 WESTSIDE BLVD. IR N | I
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3028448 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired | ?8'75 A_dditional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narme

- R S

" BRANT, MOORE, SAPP, MACDONALD & WELLS,PA.
50 N. LAURA STREET
SUITE 3100
JACKSONVILLE FL 32202

Street Address (P.0. Box Number is Not Acceptable)

City FL | Zpcoce

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

SIGNATURE

Signature, typed or printed name of registered agenl’ and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ation is sligi isfy it i FiLE NOW!!! FEE IS $150.00 ’ ] ) ,

9, Thlsfn.::prporauo.n is ehglbz& tT sanstiyés Intangible After MAY 1. 2001 F 'H$b $550.00 10. Election Campaign Financing $5_00 May Be
ax filing rgqulrement and elects to do so. er ' ee will be 5 Trust Fund Contribution. O Added (o Fees
{See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS | 12. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11

e DpP O Delete TiME O Changa L) Addition

NAME VICKERS, SAMUEL H. NAME

STREET ADDRESS | 2913 WESTSIDE BLVD STREET ADDRESS

CITY-8T-2IP . JACKSONV“_LE FL CITY-ST-ZIP J

TITLE vsT [ Delete TLE [l Change [ Addition

HAME BRANT, WILLIAM P. NAME

STREET ADDRESS | 50 N.LAURA ST.,#3100 STREET ADDRESS

CITY-$7-2IP JACKSONVILLE FL CITY-ST-2IP

T DV O oelete TITLE [ Change [ Addition

mwe  |-ROBERTS, AVERY C. e NAME —— ) ]

STREET ADDRESS 5{] NLAURA ST,#3100 GTREET ADDRESS )

CITY-51-2IP JACKSONV'LLE FL CITY-ST-2IF

TITLE [ pelete TLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TLE T Delete TLE Ol change  [J Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-57-2IP CITY-ST-2IP

THLE O Delste me ‘ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true andfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re eiver or trustee empowered tg execute thisreport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attacpfipnt with an address, wjh all gther like empowered.

SIGNATUR | Y paflen_ samwer 5. vickers 30| Qo -Tuy-es't |

SRINATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR - P ohe aytime Phone #

0455763

CR2E034 (10/00)



