RS D]

2003 FOR PROFIT CORPORATION FILED

- UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 ami

DOCUMENT #  PO2000090721 Secretary of State .
4
1. Entily Name 03-31-2003 90180 013 ***150.00
SOUTHERN PINE & FOREST, INC.
Principal Place of Business Mailing Address o
10183 SW 104 TH AVE P.O. BOX 173
GRAHAM FL 32042 GRAHAM FL 32042
2. Principal Place of Business 3. Mailing Address . ‘ ml'"’ m ||“| “l” ||”| ||“| Ilm I|‘|| m" I“” |||l| N“I lm ]Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State . 4, FEI Number, 3 Applied For
57— 75 5/ 7 Not Applicable
i i t
zp : Cﬂ_“ountry e srm e Js_ilr{‘m Country 5. Certificate of Status Desired O $8.75 Auitional
| R At Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™~—~—~ =~ -~~—._ |- __
Name .
CRAWFORD JOSHUA S . Street Address (P.O. Box Number is Not Acceptable)
10183 SW 104 TH AVE g '
GRAHAM FL 32042
4‘5 City FL Zip Code
"B.\ The above nampgd entity submns this statement for the purpo f changing its régistefed office or registered agent, or both, in the State of Floridaq | am familiar with, and accept
;' thé obligati
e 3/2¢/03
SIGNATURE . : 1
S tura typad or prlntad l‘\qma ‘of registered agent and tite il applicable {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOw!!l FEE- ['S $150.00 ) .
- . Electi ign Fi
After May 1, 2003 Fee Wil be $550.00 et ety 3500 ey 2e
Make Check Payable to F!oricla Department of State '
10, K '. ,T GFFICERS AND DiHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ' R 3 Gelets TME D change [ Acdition | &
NAME CRAWFORD JOSHUA § NAME s
STREETADDRESS | PO BOX 173 10183 SW 104TH AVE STREET ADDRESS 3
CITY-ST-7IP GRAHAM FL 32042 CITY-S1-2IP D
o
TILE S 7 celete TITLE [Jchange  [J Addition S
NAME CRAWFORD, KAREN H e |
STREET ADDRESS Po Box 173 10183 sw 104'".' AVE STREET ADDRESS - !
GITY-ST-2IP GRAHAN FL 32042 CITY-87-2IP -
TILE - , e e e m = m o Eoeete o fme | .. . .. LlChange [JAddiion |
NAME NAME h
STREET ADDRESS STREET ADDRESS .
CITY -ST-2UP CITY-§7-2IP T
TNHLE [ Delete TITLE : [ Change . [] Acditian
NAME NAME ~ "?
STREET ADDRESS STREET ADDRESS .f
CIy-sr1-21P . CITY-5T7-2IP
TITLE [ pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- 5T-2IF CITY-5T-2IP
TLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm,
— e
3525 25U,

SIGNATURE:
sﬁ}nuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . “Date ] Daytime Fhana #




