2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  PO2000074682 ecretary of State
1. Entity Name 04-28-2003 90494 048 ***150.00
VAN ZANT TIMBER, INC.
Principal Place of Business Mailing Address
37320 KINGS FERRY RD STE C 3TN0 KINGS FERRY RD STE C
HILLIARD FL 320469572 HILLIARD FL 32046-9572 :
2. Principal Place of Business 3. Mailing Address H"”III “I "“I "I" "m Ilm "m "“' ‘"“ Iml "m “lll ’||| ‘“'
Suite, Apt. #, efc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
2 2 - 385 70 58 Not Applicable
Zip Country b Country 8. Certificate of Stalu-s Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
A mweEE S ESRme =T - - ‘Nams - - s T T =
VAN ZANT, MARY A Street Address (P.O. Box Number is Not Acceptable)
373120 KINGS FERRY RD STE C
HILLIARD FL 32046-9572
. City FL Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature, !yped or printed name of registered agent and 1itle it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
. i X Fi
Ao May 1,200 Foowillbe $55000 S Becin g s 1y $5.00 e
Make Check Payable to Florida Department of State - ’
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP C Delete TITLE [ Change [ Addition
NAME VAN ZANT, JOHN E HAME
STREET ADDRESS 373120 K|NGS FERHY RD STE C STREEY ADDRESS
CITY-S1-2P H“.U ARD FL 32046-9572 CITY-ST-ZiP
THLE CEO ' ) Delete TIE (] Change [ Addition
NAME VAN ZANT, JOHN E NAME
STREET ADDRESS 73120 KJNGS FERRY fAD STE C STREET ADDRESS
OTV-STZP__IHILLIARD FL 32046-957 ov-stap
TITLE DST e e L _ Oveletee—_ Qome__ . | . .. __[cChange []Addition
e VAN ZANT, MARY A Nt
STREET ADDRESS 373120 K":IGS FERRY RD STE C STREET ADDRESS
CITY-8T-2IP H_I_LLI.ARD FL 32046'9572 . CITY-ST-2IP
TTLE : O Dekte e [J Change [ Addition
NAME ' . C NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-5T-2IP
TITLE (3 Delete TITLE [7} Change [ Addition
NAME ) NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 7 Delete TITeE ‘ : [ Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3}{(i), Florida Statutes. | further certify that the informaticn
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made 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 nams appears in Block 10 or Block 11 if
charged, cr on an attachment with an address, with all other like empowered.

SIGNATURE: 7X@ RSB s Vaan‘}? ec. - Jreas. ’7’//%3 Go4-245- Y6/

SIGNATURE JNDTYPED OR PRINTEBMAME OF SIGNING OFFICER Off DIRECTOR I Date Daytime Phona #

CR2E034 (10/02)



