. : L 2
2002 UNIFORM BUSINESS REPORT (UBR) Mar 2gli 12[6%]2)3:00 am

DOGUN P0100004644 Secretary of State
" ; ; _06- ok ke
TROUILLE BROTHERS TIMBER COMPANY, INC. 02-06-2002 50079 021 777150.00
Prinéip'_a\ Place of Business Mailing Addrass
- HLLIARD FL. 32046 . 184313 .
Lol 2T e d o e e R
2. Principal Place of Business 3. Mailing Address ||||'[|I”" ||||”'||I| m |Iu|"mmum’| “mm‘mm lm II'II
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State / 4. FEI ber Applied For
f F ﬁ l g (a/ I 47_3 Not Applicable
Zip Country an Country . __$8.75 agdiional
et A |an T | 9% y oo ~‘-_=--TL___--;‘—-«:- == |5, Certificals,of.Status Dasired.~~ [ - —Fog HBQUII’BCI Lo PP PR
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Raglatered Agent
' ""."“‘.'—‘ - — —— __] Name . .
P —— a— - —— —_ -
TR?['I‘M_E' M f Street Address (P.O. Box Numnber is Not Acceptable}
Mx—mae—- 2ye M S, Jeff ©
HILLIARD FL 32046 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State ol Florida.
SIGNATURE ) ; ,/%, W )
Signatura, typad of printed nama of 7eGutered agant i LA ! ADEECANS, {MNOTE. Regi: Agert sig requirad whan rgi ing DATE
9. This corporation is eligible to satisfy its Intengible FILE NOW!! FEE IS $150.00 . Einanci -y
Tax filing requirement and elects to o so. Atter May 1, 2002 Fee will be 5550.00 10. Flaction Campalan Frand® 4 %5.001":\;?;5:’
{See criteria on back) (] Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P ([ e Qthange [ Actition | S
NAME TROUILLE, ALTON NAME / S
sTreeT anoress | HT 4 BOX 8130 sweErooress | L2 P P77 yun-k/E/'F /éﬂ'd 3
CITY-ST- 2P HILLIARD FL 32046 CITY-ST-2P g §
T v . O Detete TIRLE y [Ochenge [ Addition | O
Jwe | TROUIE STEVED | S ynclbeco lengs
STReET ADORESS | RT-4 BOX 81300 SRS | 2 PP ? pu
arv-st-2¢ | HILLUARD FL 32048 CItY-53-2P
THLE 1.4} ' 7 petete TLE [ Change  [J Addition
e | TROULLE. TERRY P _ | e Swidbecs e
smeeT AboresS | RT 4 BOX 8130 - f-smeer aooness |~ R PF- 7YY b, G/ﬁ’ gt - e
omv-st-20 | HILLIARD FL 32048 cry-§1-2
e . 7 petete TLE O change [ Addition
NAME NAME
STREET ADDRESS SVREET ADDRESS
CiTY-ST-21F OITy- ST-21F
TILE O Delete TiLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CHY-SF-21P CITY-ST- 2P
13. ) heraby certity that tha infarmation supplied with this filing does not gualify for the exemption stated in Section 119. 07%3)(1) Florida Statutes. | further certify thal the information
indicated an this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation of the receiver or lustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl with an adgress, with alt other like empowared.
B0l o=t a VPV . p— / lL)
SIGNATURE: — F/3770 I EXE0) 3702 9) £ 44723
SKINATURE AND 'I"\'PED OR PRINTED NAME OF SIGMNG OFFICER OUR DIRECTOR Date Dytmo Phons #

L




