2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000079425 Feb 19, 2001 8:00 am

1. Entity Name
OSCEOLA LAND & TIMBER, CORP. Secretary of State
02-19-2001 90027 047 ***158.75

Principal Place of Business Mailing Aadress

255 N LAKE AVE. PO BOX 238
LAKE. BUTLER. FL..3205¢ . LAKE BUTLER FL 32054
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2, Principal Place of Business” ™ ¥ e RN e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Num Applied For
gg?“jéé 6 41( Not Applicable
Zi Countr Zi Count ) it
° 4 ® & 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, AVERY C Strest Address (P.0O. Box Number is Nol Acceptable)
AR abla) .
w055 N:LAKE AVE S =sem s - i e e e e |- D) rest ress (_ .1.‘0’( lumber is Not Accepl -
LAKE BUTLER FL 32054 .
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 Siéte of Fiorida.

SIGNATURE :
Signature, typad or printed name of registerad agent end titie it applicable. {NCTE: Registered Agent signatura required when rainstating] ~ . : DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election 'Ca'n:upaign Financing $5.00 way Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 3 Add'ed to Fees
{See crieria on back) a Make Check Payable to Department of State - ,
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE )Oke.\ rdeat ;,; 1 detete TITLE s e e ) O Change [ Addition | 8
NAME %V& ff*fa?b S S NAME Con =4
STREET ADDRESS o By 23 ' STREET ADDRESS 3
e yyy e B@fleﬂ—, F/ . 3x ov¥ CiTY-§1-2P i
T [ T flgzﬁhl [ o 1 Delete e . O change [ Acdiion | &
NAME Soha A Ima’o/ _ NAME
streeTAD0REss | ) &{ SO 6 STREET ADDRESS
s \fgke Buttex, / 320 s*y CITY-5T-21P
TITLE N 4 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P '
_| e - . [ Delete e I, [J Change [ Addition
NAME ’ i NAME I T T o e
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-7P
TILE 1 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-7P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att; ent with an address, with all other like empowered.
d¥-o] WY Yi6 38DG

SIGNATURE:
E AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




