2002 UNIFORM BUSINESS REPORT (UBR) FILED

PP Apr 07,2002 8:00 am
DOCUMENT#  P04514 ecretary of State

TIMBER ENERGY RESOURCES, INC. 04-07-2002 90076 042 ***150.00
Principal Place of Business Mailing Address
POBOXIQBV P O BOX 199 [TRU R
HIGHWAY 65 SOUTH HIGHWAY 65 SOUTH
TELOGIA FL 32380 TELOGIA FL 32360 y
2. Principal Place of Business 3. Mailing Address ”""m "l ||"||‘||I||m "I’I Imm" I’I" I]i"l'l" H" m" |I|I
90! Marguette Avenue
Suite, Apt. #, etc. Suite, ﬁpt. #alc. DO NOT WRITE IN THIS SPACE
Surfe 2300
City & State Clty & State 4. FEI Mumber Applied For
[ ¥ A 8%/90/ s A/ 760120846 Not Applicable
Zip Country Zi Country - ) $8.75 additional
ﬁ%z ._3165 é/ S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
CT CORPORATION SYSTEMS Sireet Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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.

SIGNATURE

* Signature, typed or printed nama of registered agent and iitle if applicable {NOTE: Registered Agenl signature required when reinstating) D_ATE
9.,'I:his corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i .

"-T@x filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 5:133\iziaéngilr?;uz::ncmg O fg;‘g?ohgzzsae

(See criteria on back) [ Make Check Payabie to Department of State '

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD )X’Delete TTLE VD [ Change ﬂAddition
NAME CASELLA, JOHN W A Kevin Twitz :
STREET ADDRESS | 96 GREENS HILL LANE STREETADDFESS |G 58 5" (o). 7A+ S + Swrte 240
orv-s-2¢ | RUTLAND VT 05710 arv-stze | Bfoomingteoa /‘fﬁ/ 55438
Tme VD ﬁf{)mg[e TILE PD = O change P addition
N CASELLA, DOUGLAS R N Douglas A’ W«/ker
STREET ADDRESS | 25 GREENS HILL LANE STREETAODRESS | 9 “Af ,41/</ Sutte 2300
CITY-ST-ZIP RUTLAND VT 05710 ' CITY-ST-21P /&{ WML ‘,/,_; AN SEYp2 -3 265
TLE VD nggmg TILE 2 [ change /&mmun
N BOHLIG, JAMES W i BH an 5 Vit :
STREET ADDRESS | 96 GHE.ENS HILL LANE stweer avuess | Fp £ Ada uerfe Ave. y Sutfe 2300
emv-sT2P | RUTLAND VT 05710 erv-st-ze [ Aff' nﬂwp s AN SXYP2-32 65
ML VT ' Delete TIME s [l Change _[SAadition
NAME CIFOR, JERRY S Jg NAME Tan it ‘e S. Placek Sieste
stager a00ness | 25 GREENS HILL LANE st onkess | 0/ Margu efrfe Ave. , Sulrt 2300
orv-si2¢ | RUTLAND VT 05710 o | Minneapolts AV bs02-3206
TILE [ Delete TILE Assistan *+ S [ Change. )&I‘Addmun
NANE NAME Kathvyn 3‘ 2s
STREET ADDRESS STREET ADDRESS | 90/ ele /4—ve Luife 2200
CiTY- SF- 2P CITY - §7- 2P /C{fﬂnWO//.S AN ﬂ—:’@g_ -3265
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 of trustee empowered ta execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 /(ay%rm T~ lsteraas 3/5[/02- 4/2~3 735307

PED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR &7 Dhe Daytirma Phone #

1y 5294850

CR2E034 (9/01)



