2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # Jan 23, 2002 8:00 am
17 Enty Name PO0000070669 Secretary of State
SOUTHERN TIMBER TRUCKING, INC. 01-23-2002 90088 047 ***150.00
Principal Place of Business Mailing Address
P O BOX 266 P O BOX 266
147 N MAIN STREET 147 N MAIN STREET
WILLISTON FL 3269 WILLISTON FL 326% ||
S — S IR0 AL MDA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

53-3659714 Mot Applicable
4p . Country Zip Country 5. Certificate of Status Desired O ?g;ggq:ﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

BOHEE’ GREG Street Address {P.C. Box Number is Not Acceptable)

2425 HOPKINS STREET
ORANGE PARK FL 32073

City FL Zip Code

8. The above named entity submits this statemeant far the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name ot registerad agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. 1h|sfﬁ.orporat|qn is elltglbls l? Sattlsify(;ls Intangible FILE NOW!! FEE IS $150.0[:) 10. Election Campaign Financing $5.00 May Be
ax filng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
, {See griteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TITLE D O Delete TITLE [JChange ] Addition
NAME BOREE, GREG NAME

STREET ADDRESS | 2425 HOPKINS STREET STREET ADDRESS

om-st-2¢ | ORANGE PARK EL 32073 CITY-ST-271P

TImLE D J pelete TITLE [sermge [ Addition
N HUBER, JAY N

STREET ADDRESS | P.(), BOX 833 STREET ADDRESS

CITY-ST-2IP WILLISTON FL 32695. . L CITY-ST-2IP . 82.69 B

TIMLE D [ Datete TITLE [Aokamge  [] Addition
NAME HUBER, PAM NAME

STREET ADDRESS | P.0). BOX 833 STREET ADDRESS

CJTY-ST-ZIP WILLISTON FL 32695 CITY-ST-2IP 3 qu b
TIME ' O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TILE [ petete JMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP OITY-5T-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar Ié%'cefver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name apnears in Block 11 or Block 12 jf

changed, or on an attgChinent with an agdrgss, with all ather like empowared.
Crsellor/ O bbd JaZ@lPdFﬂ%lJW I-lto2 352-528 .52y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

TR )

Ny

CR2E034 (9/01)



