y

FILED

[4
2003 FOR PROFIT CORPORATION . §
UNIFORM BUSINESS REPORT (UBR ng 26’t 2003 fSS(t)Otam E
1. Enlity Name 02-26-2003 90150 021 ***150.00 :
AJ ELLIOTT LOGGING, INC.
" Principal Place of. Business e—= e Mailng Addres$ ~ _ - .——e .. }
6468 QPEN ROSE DR. 102 JONES AVE.
MILTON FL 32570 MILTON FL 32570
2. Principal Place of Business 3, Malling Address H"”m ”I m" m” "m"m "m ""' ”"I “”I I“Il I“I] I"‘ lm
| D4R cOenfliee © ¢,
Suite, Apt. #, etc. Suite, Apt. #, etc. g MCHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
59—3104574 Nat Applicable
Zi t Zi t . i
w Country ® Country 5. Certficate of Status Desires ~ [] ~ 9+79 Adiional
¢ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EN '
ELLIOTT, KENNETH E Street Address (P.O. Box Number is Not Acceptable)
6025 ARNIES WAY
.« MILTON FL 32570
: ) City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered officer 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 agant and title it applicable. (NOTE: Regisiersd Agent signature required when reinstating) DATE
. FILE NOW!I FEE IS $150.00 . e
- Aferlay 1, 2003 Foe wil o $550.00 T et G0 1y 85,00 uay oo
Make Check Payable to Florlcia Department of State - '
10.  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D O Dafets TNLE [ Crange [ Addition __8_
NAME ELLIOTT, WIiLLIAM E NAME =4
sTReeT aoress | 6434 TONYA DR STREET ADDRESS 3
cre-st-ze | MILTON FL 32570 CITY-§T-2P &
o
TILE D [J Detete TILE [Jchange [ additicn 5
NAME ELLIOTT, KENNETH E NAME
STREET ADDRESS | 6025 ARNIES WAY STREET ADDRESS
CRY-ST-21P MILTON FL 32570 CITY-ST-2IF
TITLE D [ belete TILE [J Change ] Addition
NAME ROUGHTON, LORI A ‘ NAME
STREET ADDRESS | 522 MORGAN RIDGE DR STREET ADDRESS
CITY-§T- 21 MILTON FL 32570 CITY-S7-2IP
TITLE 3 celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ‘ CITY-ST-2IP
12. | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statules. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if mace undar oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerit with an address, with all other like empowered.




