2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 20

1. Entity Name

C & K TIMBER CO.

PO0000099484

Principal Place of Busingss

1800 BANDIT WAY
GENEVA FL 32732

Mailing Addrass
P O BOX 1224
GENEVA FL 32732

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, etc.

Suite, Apt. #, aic.

\x%ﬁﬁ

HITARION

FILED
AY 16 PH 3: 22

ETARY OF SIATE
HASSEE FLORI]

MWWWMWWW

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Appliad Far
59—3680295 Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6.” Name and Address of Cufrent Régisiered Agent — 7. Name and Address of New Registerad Agent -
Name
COOK, JACOB J Street Address (P.O. Box Number is Nol Acceptable)
1800 BANDIT WAY
GENEVA FL 32732

City

FL

Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the Stats of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad or printed name of registered agent and fitle if applicable.

(NOTE: Registered Agent signature reguirad when rainslating)

DATE

- FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Funed Contri

9. Election Campaign Financing
Bution.

$5.00 may Be
Added ft Fees

10.% OFFICERAS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TrLE D 2 Delete TinLE L/ reer O Change ’&/Addnmn [
NAME COOQK, JACOB J NAME ¢ s4cel COOK wy

stREET AnDRESS | 1800 BANDIT WAY STREET ADDRESS | 7 SO 30() dif 172

erv-si-zp ) GENEVA FL 32732 clry-81-2IP e, 1 BAAZER

e b 1 Delete TE ' Dl change [ Acdition
NAME HAME e ey (o 4y < g g e g

STREET ADDRESS { ¥ %* ' STREET ADDRESS -gt—.‘la:g%-éi:-’ :I“;!L][EEEE‘E{:E‘ i f‘%‘i -

CITY-$T-21P O‘D ) - — . £ITY-ST. 7P L2 U:{._"‘l Lo #al.eo

TME aFAfcer Mnem TLE Ol change [ Additian
NAME <Foud Lo NAME

STREET ADDRESS (o) BM f *_. Ujs\,}/ —% STREET ADDRESS

CITY-57-2IP & erNe Va, ‘1 22y 5 Z CITY-ST-21P

e ! . O] Datete TLE Ol Chenge [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITV-57-2P CITY-57- 2P

TMLE O Delete TILE ) Change [ Addition
NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-§7-2P GITY-ST-2IP

TITLE T Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-7IP CITY-S1-21P

12. | hereby certify thiat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signalure shall bave the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if

G- 7-IN3 45399/09%

Daytime Phong #

changed, or on an attachyhent with gn ad

ess, with all other like empoweted.

MNFTYPED OR PRINTED NAME O?GNI.NG OFFICER OR DIRECTOR

Data

L

YRS

2691800

AY

CR2E034 (10/02)



