2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBFQ e

DOCUMENT #  P02000042938
1. Entity Name F, ! [ F r!
OLDE 13 LOGGING CO. =it
03 APR 18 AM G 39
Principal Place of Business Mailing Address i ‘ \l ‘-‘i _) . l
3008 GERGY TRACE 3008 GERGY TRACE SELRE AR e
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 TALLAMASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”"“"””"“' "I
Sule Apt ¥ ele Sufte. Apl. #. eto [] GHEGK HERE IF MAKING CHANGES
Clty & State : City & State G&JFE Number Applied For
4z, (53 4Y4yo0¥ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 §fe.;g“ﬁ:§jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
CANSLER' MICHAEL S Street Address (P.C. Box Number is Not Acceptable)
3008 CERCY TRACE
TALLAHASSEE FL 32308
City FL | 2P Coce

8. The absve named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed er printed name of registered agant and title it applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWII! FEE iS $150.00 ) N )
9. Elect F
Ater May 1,2003 Feo wil be $550.00 oS s o $500 My e
Make Check Payable to Fiorida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE p 3 Calete TITLE — — — . hange [ Addition
: L0001 PS4 0ot
i |CANSLER, BRIAN K e 0501 /03—-01063--026 %150, 00
sTREeT AbDRess | 3008 CERCY TRACE STREET ADDRESS - ~ - =
orv-st-zp | TALLAHASSEE FL 32308 CITY-87-7IP ‘
THLE v [ Detete TmLE [J Change [ Acdition
NAME CANSLER, MICHAEL S HAME :
STREET ADDRESS | 3008 CERCY TRACE STREET ADDRESS
on-sz¢ | TALLAHASSEE FL 32308 omy-ST-2P
TITLE O petete TITLE O Ghange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-$1-2IP
TITLE [ Delete TITE Othange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 GITY-ST-ZIP
TILE 1 pelete TITLE [ohange [ Addition
FHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Detete TITLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CIy-S8T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(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 it 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 607, Flarida Statutes; and that my name appears in Black 10 or Block 11if
changed, or on an altachment with an addrg<3, all other like empowered.

X Vitticnder S (o 2-21-03  (850) 591-106

i =
SIGNATURE ANDTYPED OH PRINTED NAME OF BLENING OFFlcEH OA DIRECTOR Cate Daytime Phane #

SIGNATURE:

Xt

AV GEIQH00

CR2E034 (10/02)



