2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
ey o PO7967 Feb 18, 2000 8:00 am
RAYONIER FOREST AESOURCES COMPANY Secretary of State
02-18-2000 90112 001 ***900.00
Principal Place of Business Mailing Address
TAX DEPT. TAX QEPT.
1177 SUMMER STREET 1177 SUMMER STREET
STAMFORD CT 08905-5529 STAMFORD CT 06905-5572 - b
us us
i T TR A
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied for
06—1 148576 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATICN 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 name of registered agent and title I applicable (NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporation is eligible Lo satisfy its Intangible FILE NOW!!! FEE 5 $150.00 . N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _Errl3;;[“gzn(;aénfn?:?gu;gﬁncmg 0 fc?d-gjqoh;?ésse
(See criteria on back] (i} Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Acdition
NAME GROSS, RONALD M. NAME
STREET ADDRESS 925 WESTOVEH ROAD STREET ADDRESS
CITY-$T-2IP STAMFORD CT CITY-57-2IP
TITLE v 1 Delete TITLE Tlchange  [_] Additicn
NAME BERRY, WILLIAM S, NAME
STREET ADDRESS 52 mHSH ROAD STREET ADDRESS
GITY-ST-2IP EASTON CT CITY-8T-2IP
Tme T [ pelete TITLE O Change [ Addition
NAME AUGUSTE, MACDONALD NAWE
STREET ADDRESS 230 MOORE ST STREET ADDRESS
CITY-ST-ZIP HASR'I’SDALE NY CITY - 5T-2IF
TITLE S O pelete TILE M change  [] Addition
HAME CANNING, JOHN B. NAME
STREET ADDRESS |  MORTAR ROCK ROAD STREET ADDRESS
CITY-8T-2P WESTPORT C‘r CITY-ST-7iP
TITLE v [ pelete TITLE [ change [ Addition
NAME POLLACK, GERALD J NAME
STREET ADDRESS ‘| 177 SUMMER STREEr STREET ADDRESS
CITY-ST-ZIP STAMFOHD CT CITY-$T-ZIP
TITLE PD O Delete TITLE [ change [ Additicn
NAME NUTTER, W. LEE NAME
STREET ADDRESS '| 177 SUMMEH STREET STREET ADDRESS
CITY-ST-2IP STAMFORD CT CITY-ST-7IP

13. | hereby certify that the infggmation supplied with this hlmc? does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. ! further certify that the information
indicated on this report or fkpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the rgepi pwortd 1y exgrute thi eport as.required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachrpqg
RED Ay wéugfﬁ Treasutzy” @ -e -2 203-34f-7000

SIGNATURE: :
¥ SICTATUHE ANDTYPED OR PRINTED “M OF SIGNING OFFICER OR DIRECTQOR Date Daytime Phone #

CR2E034 (9/99)



