FILED S
2003 FOR PROFIT CORPORATION %
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am
DOCUMENT # P14762 Secretary of State ,
t. Entity Neme 02-24-2003 90162 041 ***150.00
TIMBERLINE INDUSTRIES, INC.
Principal Place of Business Mailing Address
2320 NE 33RD STREET 2320 NE 33RD STREET
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
2. Principal Place of Business 3. Mailing Address HII"I" 'Il ”l" I'IH ,II‘I Iml "n ”I” I‘l" I"“ I"” lll“ I"” |"'
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
38-1416672 Not Applicable
Zip Country Zip Country o ) $8.75 additional
] 7 L - . — vz |. 5. Ceriificate of Status Desired [ Feo Required  — o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FABRY, KENN E. Street Address (P.O. Box Number is Not Acceptable)
2320 N.E. 33 STREET
LIGHTHOUSE POINT FL 33064
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
._; Signature, typed or printed name of registered agent and titia if applicable. {NOTE: Registerad Agant signalure required when rainslating) DATE
. FILE NOW!!! FEE IS $150.00 . N
5 Aftertay 1,2000 Feowil e $55000 Tty ) $5.00 My ce
Make Check Payable to Florida Department of State ’
10. “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TILE PTD O Dslete TILE CJchange [ Addition _S_
NAvE FABRY, KENNETH E. NAvE 2
STREET ADDRESS | 2320 NLE. 33 STREET STREET ADDRESS 3
CITY-ST-2IP LIGHTHOUSE POINT FL CITY-ST-ZP a
&
TITLE SD O Delete TITLE [ Change [ Addition S
NAME FABRY, BARBARA L. HAME T
STREeT ADDRESS | 2320 N.E. 33 STREET STREET ADDRESS
orv-si-2p | LIGHTHOUSE POINT-FL... .. - Morestae | . B} ) .
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
e 0J Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report or supplemental repart 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that myy name appears in Blogk 10.0r Block 11 if
changed, or on an attachment with an agdrees-with all other {ikegempewarad. ?‘ ‘-{
9! Q o
SIGNATURE: ;h SERED R/ 1962 1§ -3209
SIGNATURE AND TYPET-OR-RENFEETTAME OF SIGNING CFFIGER OR DIREG TOR T ndd Daytime Phone #




