FILED

May 27,2002 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-27-2002 90440 003 ***150.00

DOCUMENT # POoooco 174
1. Entity Name
RN FoRESTRY S ERVICES an(. e LEau
2. Priﬁcipél Place of Business — 3. Mailiﬁ.g.!\.d(;ir.ess. - =
1 Sunshine ¥ AL, | 9936 Synshine i1 £4.
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliec For
Mmolino | F| Mo|inD =3 54~ S a9so X Nol Applicabie
-ipa 57 ) (‘Sugm{x . épa.S 177 ’ éouél% 5. Ceriificate of Statys Desired (] ?.i';esq l':}fe'jc;ti°"al
- ) i T - ) B 7. Name and Address of Current Registered Agent
i R £ SRR o g 7 T W e g, S e B MAMIS e ) et g Sy - = g st SR e e n -
: Randg Randail

DO NOT WRlTE : N . Stregt Adgdressy .0, Box Numbear is Not Acceptable) .
INTHIS SPACE ~ —=toSuasiaing ad

Yool no FL [$%5°%17

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.

SIGNATURE
Signature. typed o printed name of registerad agent anc Lile if applhcatie, {NGIE: Regiziered Agent sighatire required when ramstating) . o (}f‘ll: e
; o , ‘Fet is $15001
9. This corporation is eligible to satisfy its Intangitle ; J&,&gw PRty 10. Electi " . "
. < . Election Campaign Firancin .
Tax filing requirement and elects to do so. e;%%ggg}%sg 0:0 - npalgn t g $5.00 may Be
- e d-UBR! rust Fund Contribution, Added to Faes
(See crileria on Dack) ad ;
11 OFFICERS AND DIRECTORS
MEs . D
NAVE Randy  Randq
STREET ADDRESS 15\‘39 SOASI e I Ra. STREEF ADDRESS
CTY-ST- 28 rmeltno . By 335717 ciry-§1- 1P
Tme = e
NAME LLAwZ.q o ore WME
SRETADORESS | | ™) Gmimeoce D R. STREET ADDRESS f
arvstze e oy focee A€ By das | -gy-sTae
T3 4 : g C
NAME - - SHAME B e : . s a
STREET ADDRESS ’ . : " STREET ADDH T e Yy : ’
CITY-ST-2P . amvstapt L DO NOT WRITE
TITLE Cqwig T p T -
o we .+ INTHIS SPACE
STREET ADDRESS STREET ADDRESS .| - . ‘
CITY-ST-2IF CIFY-ST-2R . R
TTLE HILE
NAME RAaE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP h CITY- ST-2Ip R
TITLE ) " -_. ‘. _ _ o s - 34;1"4]'IL.E-- i i PR
NANME . RN
STREETADORESS | -~ e 4 o  STREET-ADDRESS | - -
QTY-ST-ZP R A R orvssew |

13. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3i), Floridz Statutes. | further cerﬂfﬂhal the information
indicated on this report or supplemental report is true and accurate and that my stgnature shafl have the same legal effoct as if made under oalh: that Fam an officer or directar
of the corporation or the receiver or trustee empowered o execute this repont’ as required by Chapter 607. Florica Statutes: and that my name appears in Rlock 14 or on an
attachment with an address, with all other like empowered.

o L -Presi dal

Lo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

30loe BSo-33o-

SIGNATURE:

Daytime Phora #

CR2E034B (12/01)




