¥ LA

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  POOO00006430 Jan 29, 2002 8:00 am
» Eviyrams | - 00643 Secretary of State |
FLOWERS LOGGING CO., INC. 01-29-2002 90009 042 ***150.00 !
PrincipaI‘PlaEe of Bﬂsiness Mailing Address
5644 ODEEN FLOWERS RD - 5644 ODEEN FLOWERS RD
KINARD FL 32449 ) " ' KINARD FL 32449
2. Principal Place of Business 3. Mailing Address “II"lll |” IIHI""“ ||l |I|||||||I|||" II"I I'm II'III""II’”"I

Suite, Apt. #, etc. Suite, Apt. #, elc. ] .. DCNOTWRITE I.N THIS SPACE

City & State ‘ h ) - City & State —- - — 4. FE! Number l P Applied For .

65-0972529 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

) Fee Required
6. 'Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
. Name Chieer U0
! O ; o, T e
FEQWERS' DONNA J Street Addrass (P.0. Box Number is'Not Accebtable)
(5644 ODEEN FLOWERS RD
KINARD FL 32449
‘ City FL | 2rCoce

8. The above named entity submils thisrs,l%temenw[éhe;%urpose of changing its registared office or registerad agent, or both, in the State of Florida.

SIGNATURE &, l

Signature, typed or printed webf rejistered agent _anﬁ gglé 'if‘gppfi_;al;!l_ {NOTE: Registered Agent signatura required when reinstating) odTE
. . . . . . n i - ’
9. 1h|5fﬁ.orporat|9n is el|g|bl§ tcla sallslfyéts Intangible Af FEln.aE NO\;V.Hz F;EE |S"|$t;|50;500 10. Election Gampaign Financing $5.00 way Be
ax filing requirement and elects 1o do so- er May 1, 2002 Fee will be $550.00 Trust Fund Contributior:. O AddedtoFees ¥

(See crileria on back) | Make Check Payable to Department of State i
11. ! OFFICERS AND DIRECTORS 12. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 .
Tme | VSTD . . , < O Delete J e [ Change [ Addition | 5
NAME FLOWERS, DONNA J NAME 1<)
smaeer avoress | ‘5644 ODEEN FLOWERS RD STREET ADDRESS §
CITY-ST-7IP KINARD FL 32449 ] CITY-5T-21F Y

e — - - [any
TME P i . [ Delets THE : O Change [ Addition | (3
NAME .1 FLOWERS, ODEEN , NAME )
.| smeeTaconess |- 5844 ODEEN FLOWERS RD _ o STREETADDARSS | .
“orvst-ie | KINARD FL 32448 0 - ’ ) CITY-ST-2IP :

TME E . [ Detete TTLE [Jchange [T Addition
NAME LR NAME
STREET ADDRESS | R "§TREET ADDRESS
CITY-ST-2IP L CITY-ST-2IP
TiTLE Pl [ Delete § e Ochange [ Addition
NAME ‘ . NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-ST-21P _ : CiTY-S7-21P
TITLE ) : * O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZP
TILE ' : [ patete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- ST-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 Infermation
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 oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: { QS SHsnid)Ep. // i foz- 850~ (,39- A8

14

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date K Daytime Phone #
in -1 T Jo - ™




