FILED 3
2003 FOR PROFIT CORPORATION 3
V]
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am;
DOCUMENT #  PO0000070669 Secretary of State
1. Entity Name 03-31-2003 90166 027 ***150.00
SOUTHERN TIMBER TRUCKING, INC.
Principal Place of Business Mailing Address
P O BOX 266 P O BOX 266
147 N MAIN STREET 147 N MAIN STREET
i I H"“m m "m "”I"m II"I ".ll |Im ‘“" |I”| |l"| Iml ll” Im
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apl. #, sfo. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number : Applied For
59-3659714 Not Applicable
“ie Country 2 Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6 Name and Address of Currem Regislered Agent 7. Name and Address of New Registered Agent
= e = ove S Name < st~
BOREE, GREG Street Address (P.Q. Box Number is Not Acceptable)
2425 HOPKINS STREET
ORANGE PARK FL 32073
City FL Zip Cede
8. The abojre ramid entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,
e S:gnstdre ryped or pnnled name of registersd agent and titls if applicable. (NOTE: Registerad Agent signatura requirgd when reinstating) ) DATE
FILE NOW!Y FEE IS $150.00 ) ‘ ' .
; - 9. Etection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
. ' T d Contritbution. O
Miake Check Payable to Florida Department of State rust Fund Gontribution Added to Fees
10. OFFICERS, AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me D % 3 Daleta TITLE [J Change [ Aadition g_
NAME BOREE, GREG : NAME g
sReeT aDoRess | 2425 HOPKINS STREET STREET ADDRESS 3
CITY-ST-2IP ORANGE PARK FL 32073 CiTY-ST-2IP &
TITLE D O Detete TITLE [ cChange [ Addition %
NAME HUBER, JAY ’ NAME : )
streer ADDRESS | P.O. BOX 833 STREET ADDRESS .
CITY-ST-7IP WILLISTON FL 32696 CITY-§7-7IP
TLE D e e Opete . @M | e e . T Crange ] Addition
Nawee HUBER, PAM ' Wibee T :
STREET ADDRESS | P.O. BOX 833 STREET ADDRESS
CITY-ST-2IP WILLISTON FL 32698 CITY-ST-2IP
TITLE 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§T-2ZIP
TITLE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the pé er or trustee empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg/t with an add th all other like empowered.,

. 5527525

SIGNATURE: OQUI REM\&& G- Urulsm 3{::: [o3 526 (

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




