2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # P00000026467

1. Entity Name

TRAVEL & TIMBER, INC.

Secretary of State

05-05-2003 90140 045 ***150.00

Mailing Address
9960 TREASURE CAY LANE

BONITA SPRINGS FL 34135

Principal Place of Business
9960 TREASURE CAY LANE

BONITA SPRINGS FL 34135

1yUJyobuo

RN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. 4, etc.

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘3632265 Applied For
Not Applicable
Zi Countr Zi Countr it
P Y ® 4 5. Certificate of Status Desired O $8‘75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

m
10661 N AIRPORT RD, "iﬁs
NAPLES FL 34100

-
s

_UIN NS hnm Fredesi= |c_k #é

Street Address {PO. Box Numbh is Not As-eefptab!e)

5124 \SANDo‘oe c P\Af_&

Clty Zip Cede
E T 2,919

a. The a ve named emlty submlrs-!hls statemant for the purpo

f changing its regis

d

office or registered agent, ¢ both 1he Sxate of War with, and accepf

SIGNATUhE

*d Signaturs, lypad or printed rfame of registered agant and title T applicabla ﬁNOTE Registered Agent signature raquired when reinstating)

>

DATE =

FILE NOWII! FEE |S $150.00
After May 1, 2003 Fee wﬂj ‘be $550.00
Make Check Payabte to Florida\hepartment of State

9. Flection Campaign Finangcing
Trust Func Contribution.

$5.00 may Be
Added to Fees

10. G}‘HCERS AND DIREGTCAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P . e We\ete TITLE O change [ Addition

NAME CUNNINGHAM, LAM[NE NAME

streer aporess | 9960 TREASURE CAY LANE STREET ADDRESS

CITY-5T-3P BONITA SPRINGS FL 34135 CITY-5T-2IP

e S K[]elete TITLE h EK( wddmon

we | CUNNINGHAM, FREDERICK H Ii | o |SCunn “'\ Am, FredernRH.

streeT aponess | 9960 TREASURE CAY LANE STREET ADDRESS 5 T2 A ND P 1per PL

CITY-§7-21P BONITA SPRINGS FL 34135 CITY-5T-2IP =, ¥

TITLE 1 Delste TITLE s M [ Change =[] Addition
_NAME . I . " R __”%E__ﬁ___ — B

STREET ADDRESS |, STREET ADDRESS

CITY-ST1-2IF CITY-ST-2IP

TITLE 71 Delete TILE []change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-S7- 2P

TITLE [ Delete TITLE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Crry-s1-2I1P CITY-ST-2IP

TILE [ plete TIME O Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP CITY-ST-21IF

12. | hereby certify that'the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature s

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to exe thi

changed, cron a

n gttachment an address, with all oth
4% 1 /‘Séll f",% ¢
SIGNATURE?® 2~

| have the same legal effect as if made under oath; that | am an officer or direcjgr

hapter 807, Florida Statutes; and that my name appeas i ck 10 or Block A1 i
RE D r2e / .
% >/ 7.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN?O’FFI}”R DIRECTCR

Dals Daytime Phons ¥

;

X
<

CR2E034 (10/02)



