2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POOOOOO‘QB43O

1. Entity Name

FLOWERS LOGGING CO., INC.

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90089 009 ***150.00

Principal Place of Business

ROUTE 1 BOX 76978
KINARD FL 32449

Mailing Address

ROUTE 1 BOX 76378
KINARD FL 32448

2. Principal Place of Business

5644 0déen 'FlowerstRd. : .-

3. Maling Address

5644 Qdeen Flowers Rd.

IEEER

= MW

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FLOWERS, DONNA J
ROUTE 1 BOX 7697B
KINARD FL 32449

City & Stale City & State 4. FEI Number Applied For
Rinard. FI. Kinard, FL 65-0972529 Not Applicabie
Zip Country Zip Country ” ) $8.75 Additional
32449 ~alhoun 32449 Calhoun S, Certificate of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Flowers, Donné J

Street Address {P.C. Box Number is Not Acceptable)

5644 0Odeen Flowers RD.

City

FL

Kinard

aNA T Flow

SIGNATURE @ﬂwu_‘-/ (). %u‘/

8. The above naﬂentity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

///Ma/ '

VY

Signature, typed or printed name ollgislarad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) " UATE

--9.-This corporation is eligible to satisfy its Intangible

i —-e.._-FILE NOWN! EEE IS $150.00,

10. Election Campaign Financi
After MAY 1, 2001 Fee will be $550.00 0. Eleation Gampaign Financing

Trust Fund Contribution.

~ $5.00 May Be
Added to Fees

ORI~

Tax filing requirement and elects to do sc.
|

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
lf e D 3 oeletz mE v/s /T/b XXcrange [ Addbion | S
NAME FLOWERS, DONNA J KAME “lowers, Donna J 2
sreer Aooress | ROUTE 1 BOX, 7697B STREET ADDRESS 5644 0Odeen Flowers Rd. 3
cmy-sT-ZP | KINARD FL 32449 CITY-§7-21P Kinard., FL 32449 ,E,\JO_,
TITLE O pelete TILE P [ Change XX Addition 8
NAME NAME Odeen Flowers
STREET ADDRESS STREET ADDRESS
CTY_S5 2P I 5644 Odeen Flowers Rd.
Kinard, FL—32449 -
TITLE O Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ] petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ’ CITY-ST-2P
Tme L] Delete TinLE B . . [T Change [ Addition
~l=NpE—— -~ e e e e T e e R ENAMERT T el s e TR e - L i Bt
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
13. | 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 information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an ﬁddress, with all other like empowered.
wnra_j- Floe o
SIGNATURE: b Aoane/ Y p. Hifreel  £53-439-285%
SIGNATURE AND TYPE{-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytime Phone #




