2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P20365

1. Entity Name

WOODCHIPS EXPORT CORP.

Principal Place of Business

6001 CHATHAM CTR.. SUITE 350
P.O. BOX 2253
SAVANNAH GA 31402

Mailing Address

6001 CHATHAM CTR.. SUITE 350
P.O, BOX 2253
SAVANNAH GA 31402-2253

2. Principal Place of Business

3. Mailing Address

P. O, BDow 2253

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90077 017 ***150.00

TR

DO NOT WRITE IN THIS SPACE

A [N

Applied For

City & State ity & State - 4. FEI Number ~142509
§ oV ari ot , G’A’ 58-1425094 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

34oa

5. Certificate of Status Desired .
Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"= Robert (O, Sthuler

BURCH, KEN
5051 PROPELLER DRIVE
JACKSONVILLE FL 32206

Street Address {P.O. Box Number is Not Acceptabie)

505/ ‘}@rogeﬁé@r@ﬂe/&

O ek sonville

FL

X6

8. The above named entity submits this statement for the

SIGNATURE

pose of changing its registered office or registerad agent, or both, in the State of Florida.

{NOTE: Registered Agant signature required when reinstating)

@/&«S/Cfaé%r é'euﬂ/k/gf £L jf// ?/ (2]

Signature, typed or printed name of registered agent and title if applicable.

9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE {S $150.00

Tax filing requirement and elects to do so.
{See criteria on back) O

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 N
TITLE c b : LES O Delete TITLE [E/Change ] addition g
NAME FRANK K. PEEP NAME , : &
sreet AooRess | 5 SYLVAN ISLAND ROAD STREET ADDRESS é oo/ a}’) a}%dxm &?" roDr. 5te. 350 3
CTY-ST-2P SAVANNAH GA CITY-5T-2Ip S a/,/a/M\_Mq &/A 3 / 'J'O 5 w
TITLE VT O Detete TITLE (O Change  [] Addition E‘
NAME BENTON, JOHN R. NAME

stReeT aporess | 6001 CHATHAM CTR STE 350 STREET ADDRESS

CITY-ST-2iP SAVANNAH GA CITY-ST-2IP

TITLE VP mete TITLE {7 Change [ Addition

HAME PEEPLES, ELILZABETH C. NAME

streeT aporess | 5 SYLVAN ISLAND ROAD STREET ADDRESS

CITY-ST-21P SAVANNAH GA CiTY-ST-2(P

TTLE S 5] Delete TILE y [ Change B Addition

e STROUSE, DEBRA M. o, ‘SA nn P Coy

sweeeT aoress | 6001 CHATHAM CTR STE 350 smeeraooness | G no ¢ Chashamm d‘f“r :D r.5te. 360
crv-st-zr | SAVANNAH GA CITY-ST-2P § awannad &G 3/405

TITLE P 3 oalgte TITLE [ change [ Addition
NAME E. GAY MAYFIELD, NAME

streeT sporess | 6001 CHATHAM CTR DR. #350 STREET ADDRESS

CITY-ST-ZIP SAVANNAH GA 31405 CiTY-$T-2IP

TITLE 3 beiete {ii13 O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the Information
indicated on this report ar supplementai report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SﬁNATURE ANDTYPEB OH?]INTED NAME OF SIGNING OFFICER OR

#//z /m) [412)239-/33/

Date ¥ Daytima Phone #

=n.n. 7T .1 OV,



