2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PO0000025708

GAINEY TIMBER COMPANY, INCORPORATED

THE

Principal Place of Business
3328 HWY. 277
VERNON FL. 32462

Mailing Address
3328 HWY. 277
VERNON FL 32482

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90749 045 ***150.00

TR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3619249 Not Applicable
Zi t i s
® Country Zip Country 5. Cerliicate of Status Desied ~ [] = 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ _.Name i S

LAKE, ROY A Street Address (PO. Box Number is Not Acceptatle)
re .0. Box Number is Not Acc

112 W. VIRGINIA AVE.
BONIFAY FL 32425

City

FL

Zip Code

8. The above named entity submits this statement for the

the obligations of registered agent. , .

Y

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famfliar with, and accept

SIGNATURE

Signature, typed or printed name of ragistered agent and litls it applicable.

(NOTE: Registered Agent signature reguired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State }

8. Election Campaign Financing
Trust Fund Contribution. d

$5.00 may Be
Added to Fees

10. N OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TILE P O Delete TME O change [ Addition
NAME GAINEY, JIMMY HAME

STREET ApDRESS [3328 HWY. 277 STREET ADDRESS

orv-stze - [VERNON FL 32482 CITY-57- 2P

TITLE \) [ Detete TITLE [ change [ Addition
NAME GAINEY, BRENT NAME

STREET ADDRESS (3328 HWY. 277 STREET ADDRESS

crr-sT-2°  IVERNON FL 32462 CITY-ST-2IP

TILE S T E Detgte- - TITLE e [ Change [T Addition
NAME GAINEY, GLORIA NAME

STREET ADDRESS (3328 HWY. 277 STREET ADDRESS

urv-st-20 - (VERNON FL 32462 CITY-$T-21P

TIMLE O peiete TILE (] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/9 CITY-ST-2P

TILE [ celete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-ZP

TITLE O celete TITLE [ change  [J Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

GITY-§T-2P CITy-S1-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1.19.07#3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha
of the corporation cr the receiver or trustee empowered
changed, or on an attachment with an address, with af

(272 QUIRED

PRINTED NAME t@sume OFFICER OR DIRECTOR

[/ 00
NI AT

A AL
GNATURE AND TYPED Ot

SIGNATURE:

I have the same legal e
1c execute this report as reguired by Chapter 607, Fiorida Stat
other like empowered.

305

ect as if made under oath; that | am an officer or director
utes; and that my name appears in Block 10 or Block 11 if

§50-535-2A71 7

Daytime Fhona #

:

C_RZEQ34 (10/02)




