FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000109419 04-29-2004 90249 042 ***150.00
1. Entity Name -
T.L. LOGGING, INC. S
Principal Place of Business Nailing Address - JRUM&YJIY
PO BOX 2358 ‘ PO BOX 2358 - : .
CROSS CITY, FL 32628 CROSS CITY, FL 32628
Suile, Apt. #, etc. Suite, Apt. #, eic. 02022004 Chg-P CR2E034 (10/03)
City & Slate City & Siale 4. FEI Number Applied For
: 56-2296935 Not Appticable
e e L i = R o an < zamme L - - Zi i . C iti
Zip Country-  -=as ip ountry _ ___ ., ~8. Cerlificate of Status Deswed - [ - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAIRCLOTH, JOHN J
402 NORTH HOWARD AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606 -
. City FL l Zip Code
8. The abave named entity submits this stalement 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. A ' . Lot f < .
: 3 P vyt . S B - : [ P
- SIGNATURE____ & e - R
e - Signature, typed or prited name of registersd agent and ttke | applicatie. {NOTE: Registered Agent sinature requied when renstating) DATE
r: o B ) % . N ) v
£ |, 7 FILE NOWH] FEE IS $150.00 8. Blection Campaign Financing | $5.00 may Bo L .
. o After May 1, 20?41:39.“,“' be $550.00 Trust.Fund Contribution. .. t 1. AddedtoFees - . ... T -
s DAY .
T .
Ceeiw10, -y OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o h TITLE PD ¢ 1 Delete TITLE [Achange ) Addition
LT e LORD, TIM NAME
. STREET ADDRESS | PO BOX 2358 STREET ADDRESS
CITY-ST-2P CROSS CITY, FL 32628 Criy-S1-2P
TITLE {1 Detete HILE ) Change £ Aadition
NAME NAME
STREET ADDRESS ' STREET ADORESS
oY -S1-2P CITY-ST-ZP
e L AE S e .o RTME 0 e [ ClAaoiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P N CITY-S1-2P
TILE ] oelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CiTY-S1-7IP
TILE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADBAESS o . . . STREET ADDRESS .
CITY.ST- 0P . X L R CITY-ST-2P
e T T o = Deete .. § TRE - R [3crange L] Addition
NAME . MAME )
CSWETADDRESS | T T T T Tt Tt T T STREET ADDRESS ) " T - T
CIvY-ST-28: R - S CTY-8T-2P- - - R LT
12. | hereby cerlify that the informalion supplies 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 1his report or supplemental reporl ts Irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
v of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807.-Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addsess, with all other like empowered.
. . _ . ’4
SIGNATURE%-_{ b -q77-DY 365 49%-3au%
\TURE AND TYPED O PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytrme Phone #




