2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N51168 Feb 19, 2002 8:00 am
1. Entity Name Secretary Of State

TIMBERLY TRUST, INC. 02-19-2002 90077 017 ****61 .25
Principal Place of Business ' Mailing Address
1820 W, BRANDON BLVD. P.0. BOX 2085
BRANDON FL TAMPA FL 33601-2085
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3174543 Not Applicable
e Country Zp Country 5, Certificate of Status Desired 1 $8'75 .ﬂ.\dditional
Fee Required
— 6. Name and Address ot Current Registered Agent ]| o . _7..Name and Address of New Registered Agent _ -
Name
MOSELEY. JUUA W Street Address (P.Q. Box Number is Not Acceptable)
1 L
1820 W BRANDON BLVD
BRANDON FL 33511-4812
City FL Zip Code

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

CR2E037 (9/01)

SIGNATURE

Slgnature, typad or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE

Lf‘:,r,:-u*,".'. |. »k“ " 2 . ' . .

! 5 . 9. Election Campaign Financing $5.00 May Be Make Check Payable to

E“_"E[.-N?W' FEE IS 551'25 ) Trust Fund Contributicn. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE SVe’ O petete TITLE [Jchange  [J Addition
HAME MOSELEY, JULIA W. NAME
STREET ADDRESS | 1820 W. BRANDON BLVD. STREET ADDRESS
CITY-ST-21P BRANDON FL 33571-4812 CITY-ST-2IP
TILE P - O belete TME [J Change [ Addition
NAME SINGLETON, MARK NAME
sTREET ADDRESS | 2680 WINTHROPE WAY STREET ADDRESS
CITY-ST-2IP { AWRENCEVILLE GA o f cry-si-zp } s e
e T O Delete TITEE [ change [ Addition
HAME CRISLIP, BETTY P. NAME
STREET ADDRESS | 4405 W. PLATT ST. STREET ADDRESS
crv-sT-2F [ TAMPA FL 33609-2610 CITY-ST-2IP
TILE D [ Delete TITLE ’ O change ] Addition
NAME SHERMAN, MARTHA NAME
sTREET ADORESS | 2201 DEKLE AV STREET ADDRESS
CIvy-ST-2P TAMPA FL 33506 CITY-ST-2IP
TITLE 0 O Delete TILE ‘ (I Change [ Addition
NAME PIERCE, RICHARD H PHD NAME
swreeT AnoaEss {MOTE LAB, 1800 THOMPSON PARKWAY STREET ANDRESS
CITY-5T-2IP SARASOTA FL 34238 CITY-ST-2IP v
e O Delete TLE h O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3Xi), Florida 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 effec as if made under cath; that | am an officer or director
of the corporation or the recejer or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachi with an ress, wigfall other like empowered.

kil

SIGNATURE:,

-

:/.ﬁez’ﬁﬁ.’.@ CRISUIP, Teemuasa) 1-31-0y __G13-296-314

“"SIGNATURE AND TYPED OR PRINTED NAMEJDF SIGNING OFFICER OR DIRECTOR “Date Daytime Phone #




