2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DESIGN TIMBER, INC.

L97979

Principal Place of Business
C/0O SAMUEL H. VICKERS
2813 WESTSIDE BLVD.
JACKSONVILLE FL 32209

Mailing Address

C/O SAMUEL H. VICKERS
2913 WESTSIDE BLVD.
JACKSONVILLE FL 32209

700331

2. Principal Place of Business

3. Mailing Agdress

70

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90120 031 ***150.00

MR R RA

Suite, Apt. 4, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59—3028448 Nat Applicable

Zip Country Zip Couniry $8.75 Additional

5. Certificate of Status Desired

a

Fee Required

6. Name and Address of Current Reglstered Agent

- BRANT, MOGRE, SAPP, MACDONALD & WELLSP.A.

50 N. LAURA STREET | 5O MORTH LAIRA STREST
SUITE 3100 5u ITe 4750
JACKSONV!LLE FL 32202 .- J : Ci ZipC
L ¥ Tt esoanite FL |2 202

Street Address (P.O. Box Numbér is Not Acceptable)

7. Name and Address of New Registered Agent

8. The ab0ve named entity submltéithls s{atemem for the purpose of changing its registered affice or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obhgatrqng of registered ageﬂ'l

K -‘Swgnature Iypedcv printed nameoi f?ﬁlslsrsd agent and title if applicable.

{NOTE: Ragistersd Agent signalure raquired when reinstating)

DATE

" 'FILE NOWI! FEE IS $150.00
;After May 1, 2003 Fee will be $550.00
Make Cheok Payable to Flonda Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, i : @EHS AND DIRECTORS K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE . B O pelete TITLE D? Eﬂ(h@mge [ Addition
NAME VICKERS, SAMUEL H. " NAME 1CKERS, SAMULL H.

STREET ADDRES | 2913 WESTSIDE. BLVD.:Q STREET ADDRESS | A1 B weSTSJDE BLVD

orv-si-ze | JACKSONVILLE FL &+ CITY-ST-2IP TJACKSIONLE, FL F22.09

TME * vsT O pelete T LV 4r ' Srthange [ Addiion
NAME “| BRANT, WILLIAM P. NAME BRANT, WILLIAM P

STREET ADDRESS (5() N.LAURA ST.,#3100 STREETADORESS | By AfoRTH LAURA STREET, SUITE 2750

CITY-§7-ZIP JACKSONV"_LE FL CITY-ST.2I1P Vi LLE. O

TITLE oV . ) 7 O Delete TITLE DV ﬁhange ] Addition
NAME ROBERTS, AVERY C. NAME "Ro@iﬂ.rj ﬁl/zﬂv; c.

STREET ADDRESS 50 N.LAURA ST.#3100 STREET ADDRESS | G500 NORTH Laiiea STREET, SU n"é X75¢

Gn-sT-2P | JACKSONVILLE FL OYSMIP [TACKSONVICLE FL. 3 R0

TITE [ velete TITLE i [OcChenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP i CITY-ST-71P

TLE [ Delete TITLE O change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2P CITY-57-2IP

TITLE O Delete e Ol Crange L Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-S1-217 CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugate 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 receiver or trustee empowered to exeglte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lijke empowerad.

SIGNATURE:

Daytima Phone #

%

CR2E034 (10/02)



