2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 22, 2005 08:00 AM

DOCUMENT # P01000068521 | - Secretary of State
1. Ertity Name ht

USHER TIMBER CO., INC. '

Principal Place of Business Mailing Address )

6551 NW 100TH STREET POST OFFICE BOX 843

CHIEFLAND, FL 32626 ‘ CHIEFLAND, FL 32644-0843

VAL A

04132005 No Chg-P CRZE034 (10/03}

|
DO NOT WRITE IN THIS SPACE PR=ro Aoped e

01-06830786 Not Applicabls
. . $8.75 additional
5. Certificate of Status Desirec O Fee Required

1i
6. Name and Address of Current Registered Agent

USHER GRI , LYNETTA
6551 ﬁwml\é"f'ﬁ SI‘:TREET ¥ DO NOT WR'TE

CHIEFLAND, FL 32626 :‘f IN THIS SPACE

L

8. The above named 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
1the abligations of registerad agent.

SIGNATURE

Signabuce, typed o printed name of regisiered agent and e it appic;akie.. . ;{JTE Registered AQEnt liqnm;n; 'sqﬁ;e-d when rel'nmling) DATE
FILE NOWIII FEE IS $150.00 8. Eloction Cempaign Financing %$5.00 Mey Be
After May 1, 2005 Fae will be $550.00 “Trust Fund Contribution. OO  Addedto Fees

19, OFFICERS AND DIRCCT oS L 1 - )
THLE D :
NAME USHER GRINER, LYNETTA £
STREET ADBRESS | POST OFFICE BOX 1819 i
omv-st-2¢ | CHIEFLAND, FL 326441819 ot HEO0003226 16
™ | e ’:"‘HQ-:I*SUD:'D—U 16 150,00
NAME
STREET ADDRESS
£ITY-5T- 2P )
TmE
HAME

5 DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
CiTy- §7-21P

TiLE

NAME

SIREET ADDRESS
GITY-5T-ZP

TLE

HaME

STREET ADDRESS
CITy -5T- 2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the axemptlon stated in Section 119, 0753)0 Flanda Slatules I further gertify that the InIormahon
indicated on this rgport or supplemental report is rue an accurate and that my signature shall have the same lagal effect as if made under nath; that | am an cfficer or director
of the corporation br the rgepiver or trugiee empowerad 10 o T Sute thigfreport as requlred by Chapter 607, Florida Statutes; and that my narme appaars in Block 10 or Block 11 it

changed, or on anlattac nt with an acidress, with all other |&em red.
0 Cf/ /}/05 (330)493¢02

SIGNATURE:/ ;
TURE AND TYFED OP PRINTED NAME dfi SIENING OFFICER OR DIREGTOR Dats Daytica Phona &

|




