2003 FOR PROFIT CORPORAT:ON

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

]

DOCUMENT # P02000088083

Secretary of State

02-17-2003 90208 026 ***158.75

1. Entity Name

ALL TIMBER, INC.

Principal Place of Busiress Mailing Address
11602 NORTH $1ST STREET P O BOX 16966
STE #106 TAMPA FL 33687
TAMPA FL, 33617

2. Principal Place of Business 3. Mailing Address

T

3217

Suite, Apt, ¥, elc. Suite, Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES
Ste_ #10
City & State City & State 4. FEI Number Appiied For
mma N FV_ 16 "30760 7 7 Not Applicabte
Zip M Country Zip Country @R 53'75 Additionat

5. Certificate of Status Desired

Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Reglsiered Agent

aa——a e R . -

SOUTHWORTH, GEORGE L
11802 NORTH 51ST STREET
SUNE 100
TAMPA FL 33687

8. The above named entity.s
the obligations of regi€igs

]

‘Nameg™> = - ="

P S DT et G Tt Bt Y,

Street Address (PO, Box Nurnasr is;ot AeceEtabIe)

GEORGE L SoumitworH, P Y

Ste Job

g

hanging is regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Zip Code

FL | 3357

SIGNATURE e [~1303
. wad nmdmmm\mwmtﬂn {NOTE: Ragistbred Agent wignaind rduined when roinatetiog) OATE
e FILE NOWI!It FEE IS $150.00 . -
i P p 8. Election Campaign Financing $5.00 may ge
Y. ¢ AMer May 1, 2003 Feo will bo $550.00 o - Y
.| "Make Check Payabla to Florida Department of State ) Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

R P 13 Delee ™ P-D HCrnge  [JAddion | &
Y SOUTHWORTH, GEORGE L NAME 4 St 3
swesTAcoress | P O BOX 18988 smexonness (11307 N_B2Znd Sk 3
orv-size | TAMPA FL 33887 ovstar  [Tampa, &) 3347 g
me 5T O3 oatete e ' ® Crarge [ Additlon g
NAME THOMAS, GAIL NAME .
sraeer aooeess | P O BOX 16968 smeroouess | Q329 Folray Lakes Lt
or-s-oe | TAMPA FL 33687 ov-si-2e [ Tampa, FI- 33647
Tl TE - - — {30 Delesg=—— - || e b = - == o s = e=e==T)-Ghange-— ~[] Addition |- -
NAME NAME .
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITy-8T-3P
TILE [ Delete TME O changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-2P CIFY-5T-2P
TNE J delete TILE [ Change  [J Adaition
NAME NAME
STREET AQDRESS STREET ADORESS
GITY-ST-2P ChY-ST-2P
TITLE 1 pelete TTLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2P

indicated on this report or supplamental report is true an

changed. or on an attachmant with an a

SIGNATURE:

12, | hereby certily thal the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statulas, | further certify Ihat the information
: accurate and that my signaturg shall have the same legal effect as if made under oath; thal | am an officer or director
ol the corporation of tha receiver or rustas empowered 1o exacute this report as raquired by Chapler 607, Florida Statutes; and thal rmy nama appears in Black 10 or Bloek 11 if

gFesa, with ail pther ke empowerad.
@%W IR YIRED

PRINTED NAME OF SWNING OFFICER OR DIRECTOR




