2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O0000047132

BLACK CREEK LOGGING, INC.

Principal Place of Buginess

5405 CHICKORY ST.
MIDDLEBURG FL 32068

Mailing Address
5405 CHICKORY ST,
MIDDLEBURG FL 32068

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Jan 15, 2003 8:00 am

Secretary of State

01-15-2003 90256 014 ***150.00

90002637

AR AT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
58-3650222 Nol Applicabie
Zip Country Zip Country $8.75 Additional

d

5. Cerlificate of Status Desired

Fes Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

FEREBEE, DAVID B ESQ.

Name ’“ Q

oo ¥4

Street Addreks {P.O. Box Number is Not Acceptable)

503 EAST MONROE ST. e
JACKSONVILLE FL 32202 S5S (i cmw St
- City Zip Code
NMrddeobora ©  FL |28
8. The al ie stgtermnent for the purpose of changing its registered office or reglstered agent, or bhoth, in thftate of Florida. | am famiifar with, and accept

SIGNATURE 5

i

DNebourt st

624%/@4

}émaj

doad Slgniure ryped or pnnted name of reglglerad agent and title if applicable.

{NOTE: F!eglslemﬂ Agent signalure required when remslalsng)

TRLE NOW(I! FEE IS $150.00
‘Aﬂer‘May 1"2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. & OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE []p 3 Deketa TITLE (Qchange [ Addition
NAME HATCHER, RANDY NAME .

STREET ADDRESS | 5405 CHICKORY ST, STREET AGDRESS C/?‘\ \ 6@%

onv-si-2p | MIDDLEBURG EL 32068 CITY-§1-2Ip P

TITLE VPST [ pelete ~f TME mnge [ Addition
NAME HATCHER, DEBORAH P NAME

STREET ADDRESS | 5405 CHICKORY ST . [J. STREET ADDRESS ) (ﬁ _

crv-st-2¢  'MIDDLEBURG FL 32068 cirv-S1-2P TS i

THTLE O belete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O pelete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

TILE [ Detete TILE [JcChange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S8T-ZiP CITY-ST-2IP

12. | hereby certify that the informatien supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repor

of the corporation or the recei
changed, or on an attachment

SIGNATURE:

lemental repart is tr

nd accurate and that my S\’gnature shall have the same iegal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

et tdor .Mg WIS

SIGN.

RE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DRECTOR

Daytime Phona #

CR2E034 (10/02)

|



