2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O0000047132 - Fgléc}i’tfg? %)fsé(t)gtg "

1. Entity Name

BLACK CREEK LOGGING, INC. ' 02-14-2002 90055 047 ***150.00
Principal Place of Business Mailing Address

5405 CHICKORY ST, 5405 CHICKORY ST.

MIDDLEBURG FL 32068 MIDOLEBURG FL 32068

UMM A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. : DO NOT WRITE (N TH!S SPACE
City & State City & State : 4. FEI Number - Applied For
59—3650222 Not Applicable
Zip 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 .
FEREBEE DAVID B ESQ. Street Address {P.0. Box Number is Not Acceptable)
503 EAST MONROE ST.
JACRSONWLLE FL 32202
City FL Zip Code

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 or printed name of registered agent and litle if applicable. (NOTE: Registered Agenl signature reguired when reinstating} DATE
i ion is eliai isfy | i 1]
9, ¥hlsf‘c;_orporat|c_>n is elltglbls tT sat\ue;fy(\jts Intangible At F";QE N:J\g:mz F;EE lf:l‘>"$b1 52505% o 10. Election Campaign Financing $5.00 May Be
axfiling requirement ana elects 10 de so. er vay 1, ee will be : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS 1N 11
TITLE DP O Delste TITLE ! [ Change [ Addition
NAME HATCHER, RANDY N
stReeT aDResS | 5405 CHICKORY ST. STREET ADDRESS
CITY-ST-2IF MIDDLEBURG FL 32068 CiTY-ST-2I
TITLE VPST [1 Delste TITLE [ chenge [ Addition
v HATCHER, DEBORAH P NAE
STREET ADDRESS | 5405 CHICKORY ST STREET ADDRESS
orv-s--2¢ | MIDDLEBURG FL 32068 : CITY-ST-ZIF _
TITLE 1 Delete TITLE ! [ change [ Addition
NAME : el e o B e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITEE ‘ [ Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TE [ Delete TITLE : {“Ichange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS | -
CITY-5T-2P CITY-5T-21P
TITLE O Dpelete TITLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this rggort or supplemental repgrt is true and accurate and that my signature shall have the sare legal effect as if made under cath; that | am an officer or director
of the corporation or tsyeceiver or trusteggmpowered to exegdle 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 attachienyRith a i

sionature: | Wity m)}:’i/wﬂ{,/ ;%*ﬁia/ Q;Mf} HISPHID

/SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNINQﬁFFICEH OR DIRECTOR Daytime Phone #

ri ——

CULMALY |

nv

CR2E034 (9/01)



