2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

e

DOCUMENT #  PO0O000079425

OSCECLA LAND & TIMBER, CORP.

ecretary of State

04-07-2003 90956 027 ***158.75

“'LAKE BUTLER FL 32054

"LAKE BUTLER FL 32054

2. Principal Place of Business 3. Mailing Address

AT

[l

Sulte, Apt. #, etc. Suite, Apt. #, efc.

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3666425 Not Applicable
" i —
4 Country ® Country 5. Certificate of Status Desired B_T $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
=T e — — . - —_— Name O, i
ROBERTS, AVERY C Street Address (P.O, Box Number is Not Acceptable)
255 N LAKE AVE.
LAKE BUTLER FL 32054

City Zip Code

FL

hitement for the

SIGNATURE

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y0

Signature, typed or priane ol registered agent and 1itle if applicable.

(NOTE: Registered A

gent signature required when reinstating} DATE

FILE NOW!!f FEE IS $150.00 ‘
After May 1, 2003 Eee will be $550.00
Make Check Payable to Fiorida Department of State

9. Etection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS | EEB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
. TILE P ] O belete TITLE Secl +res [ Change  [Co-*ftition g
NAME ROBERTS, AVERY C NAME lnda ¢. Boles 2
1 DR )
EIREE;%D €5 |PO BOX 238 ¢ STREETADDRESS | PO Bey 233 §
fn-selie_|LAKE BUTLER Fls 32054 e | lake uter, FL 3205y &
e VP ‘ ] }: - O Delete TILE [ Change [ Addition 5
i o S'HADD JOHN L. NAME
STREET ADDRESS | P() BOX 508 S STREET ADDRESS
GIN:.'?'STJZIP:- LAKE BUTLER FL 32054 CITY-ST-2IP
TE ' S O Delete e CJChange (] Adction |
NAME T TP om e T e - R BT - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IP
TTLE O petete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-5T-ZIP

12. | hereby certify that the information supplied with this
Indicated on this report or supplemental report is t
of the corporation or the receivertmirustee empowkied-te
changed, or on an attachmenywith An addregsw ﬁ'

SIGNATURE:

ing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

A eport as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
ather Ilke empowaied.

350 -

403> ¥946 3509

Date Daytirne Phona 4



