FILED
2004 FOR PROFIT CORPORATION Jul 01,2004 8:00 am

DOCUMENT # P03000126398 Secretary of State
1. Entity Name 07-01-2004 90002 007 ***150.00
TIMBERLINE CQMPANY
Principal Place of Businéss Mailing Address
ey -
3200 SE 115TH ST TooT T CPOBOX28B4 - - — = e —cle— .o o . J8UJd444
BELLEVIEW, FL 34420 BELLEVIEW, FL 34421 R
e v — [MREREAD R WA
Suite, Apt. #, elc. Suite, Apt. #, etc. 06292004 Chg-P CR2E034 (10/03)
City & State _ . City & State 4. FEI Number Applied For
Not Applicable
4 Couintry Zie Country 5. Certificate of Status Desired [ | ?e-ae-Zesq L;:E:(i‘tional
6. Name and Address of Currenl_ Registered Agent 7. Name and Address of New Registered Agent

. Name
ALMEIDA, FRANCO
3200 SE 115TH ST o Sireel Address (P.C. Box Number is Mot Acceptable)

BELLEVIEW, FL 34420

Yr ) . 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. | gm familiar with, and aceept

the ob\igationg_g%ﬂ stered a%m
SIGNATURE TN LD e AT o S %Y 0(/

Signaiwre. typed or prinied nare of regisiered age and t¥ il appicabic. (MOTE: Regisicred Agenl Bignalue required wien reinslaing) ¥ DAIE 7 ) i i
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contrioution. O  Addedto Fees corporation did not receive the prior notice.
10. . OFFICERS ANE DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14
< A)
e oyheer | O Delele e [OJchange [ Addition
RAME Yanco al %EA.O) : NAME
STREET ADDRESS | 2.0 ST ST T STREET ADDRESS
~ .
CITY- ST 2P dasde v, S SWYJO CITY-5T- 2
me { peteté TILE [Ochange [ Additien
HAME i NAME
STREET ADDRESS STREET ADDAESS
cITY-ST- 2P ‘ OITY-S7-2P
TiLE {1 Delete TITLE [JChange ] Addition
NAME . HAME :
STREET ADDRESS v STREET ADDRESS -
CIrY-s1-2P CIFY-ST-2P
NRE ] perete THLE O change ] Addtion
NAME ‘ NAME
STREET ADDRESS |- — - . . - - — Q- STREETAODRESS. | oo .. _ ) e ~
CITY-ST-2P CiTY-ST-2P ’
NME [7 pelete TIE [JChange [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$3-2P CITY-ST- 2P
e [ Delete TIME Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block §f it
changed, or on an attachment with an address, wijh gi other like empowered.

SIGNATURE: - Zntca AL/ ~— 6 Q?/OC/ @) YI7-1997

SIGNMATURE AND TYPED 6!‘! Pﬂmgn NAME OF SIGNING OFFICER OR DIRECTOR Date Bayt«m:¢ Phonc &

(¥



