2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P26344 .+ Feb 07,2000 8:00 am
b
1. Entity Name ~ S
ecretary of State
SOUTH ALABAMA TIMBERLAND, INC. -
: 02-07-2000 90016 030 ***158.75
Principal Place of Business Mailing Address
8 SO. 3 NOTCH §T. 901 SO, 3 NOTCH ST.
P. 0. BOX 755 P. Q. BOX 755 B IREIIVA!
TROY AL 36081 TROY AL 360810755 ~ Dﬂb 1d¥al
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEI Number e _0%55419 | Applied For
) INot Applicable
Zp Country ap Couniry 5. Cartificate of Status Desired | ?eas‘g?q tﬁfﬂﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Nev-t'v"Reglstered Agent
Name

= = WATSON, WILLUAM-B I~ -
527 E UNIVERSITY AVE
GAINESVILLE FL 32601

- - Street Address (P.O. Box Number is Not Acceptable} |, -

City

Zip Code

FL

8. The above namqy

SIGNATURE

js statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(NQTE: Registered Agent signature raguired when reinstating)

"N\DATE

9. This corperation Is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do so.
(See criteria on back) O

_ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Slate

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Bo
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TITLE sb 3 Delete TLE [ change [ Addition
NAME HENDERSON, JERE A. NAME :

sTREET ADDRESS | 901 S0. 3 NOTCH ST. STREE} ADDRESS

CITY-ST-ZIP TROY AL CITY-ST-2IP

TITLE PAS O peleta TTLE [ change [ Addition
NAME STROTHER, JAMES B. NAME

STREET ADDRESS § 901 SO. 3 NOTCH 8T. STREET ADDRESS

om-sT-2f | TROY AL CiTY-5T-2p

TITLE VT O Delete TITLE [ Change [ Addition
NAME HENDERSON, JERE A. NAME

streeT ADDRESS | 901 SO. 3 NOTCH ST. STREET ADDRESS ) o - e -
orv-st-z | TROY-AL - — = = - e S I T R

THLE 1 Delete TITLE [ Change [ hddition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY- ST-7P CITY-ST-2IP

TILE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-$T-2P - T CITY-5T-2IP

e - . O vetete’. . TITLE ’ e [IcChangs [ Addition
NAME NAME E 3

STETADDRESS | % e s STREET ADDRESS

CTY-ST-2P s |* 5 . S CITY-ST-21F

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. | furiher certify that the information

indicated on this report or
of the corporation or the re:
changed. or on an attach

SIGNATURE:

nt wit|

TR TR
i"il\-—.'\.—:;{@ﬂ..-w”al&u))

pplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
iver oy ustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
i ess, with all other like empowered.

Date Daytime Phone #




