2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M66647

1. Entity Name

SOUTHE@ST_ TIMBER AND WILDLIFE LAND MANAGEMENT, |

1,4

Wed

Principal Place of Business

P.O. BOX 754
BUSHNELL FL 33513

Mailing Address

P.O. BOX 754
BUSHNELL FL 335130754

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, ARt #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90012 029 ***150.00

B

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
59—2887036 Not Applicable
i Countr Zi Count iti
ip . ) y P ountry 5. Certificate of Status Desired )] $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - b N - Name™ = - - - -1~
SKIDMORE’ THOMAS D. Street Address (P.O. Box Number is Not Acceptable)
116 BUSHNELL PLAZA
BUSHMELL FL 33513
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed ar printed name of ragistered agent and ttla f applicable (NOTE. Reglstered Agenl signature fequired when renstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

o - ‘Ta"ig'jﬁf{né réguirement and elects to do so.
4 (88 ciiteria on back)

Atfter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Caniribution. Added 10 Fees

11.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD ] Delete TMLE Clchange [ Addition | &
vve | DIXON, JIM F. NAME 2
streeT A00EsS [*RT 3 BOX 205 STREET ADDRESS §
OTY-§T-21P BUSHNELL FL CITY-S7-2IP u
TITLE STV [ Delete TILE [ Change [ Addition g
NAME TUCKER, KARL G. : NAME

streevanoress | P.O. BOX 754 N/A STREET ADDRESS

GITY-5T-7P BUSHNFLL FL CITY-ST-2IP

me___ _|\D __ [ Desete e Ol change [ Addition
HAME TUCKER, KARL G. NAME

stReeT ADDRESS | PO, BOX 754 N/A STREET ADDRESS

GIY-ST-2P BUSHNELL FL CITY-ST-21P

TIMLE (1 Delete TIRE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIME [ petete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE [T Delete TITLE [ change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-TI CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Forida 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this [eport as required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Block 121t

SIGNATURE:

changed, or on an attachrywnh n address, with all other like empgwered.
NG T My . RS .
SLGNLAL Ve i ol Glucher — f2/00 352 7933/6¢
_ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR ohts Daytime Fhone #




