2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00 am
DOCUMENT # ’
1. Eaity Namo P93000045645 ecretary of State
VARNES: TIMBER HARVESHNG INC.ﬁ. 04-24-2002 90254 045 ***150.00
Principal Place of Business Mailing Address
305 CORAL FARMS'RD ' PO BOX'247 - :
FLOR&HOME,FLZ;iﬂdO' : ) FLORAHOME FL 32140
2. Principal Place of Business 3. Mailing Address HIl“lI’ ||| ||l" “””lm ||"“Im "m IIIII I"’I I"" I|||| IIII |||l
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-3186137 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired ;| $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent . - — 7. Name and"Address of New Registered Agent T
Name
VARNES, JD Street Address (P.Q. Box Number is Not Acceptable)
305 CORAL FARMS RD
FLORAHOME FL 32140
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title il appiicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Add.ecl to Feos
(See criteria on back} J Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O petets THLE [ change (3 Addition
KAME VARNES 5 D NAME
STREET ADDRESS 305 CORA‘L FMMS RD STREET ADDRESS
CITY-ST-ZiP FLORAHOME FL 32140 CITY-ST-2IP
TITLE sT . B (7 Delete TME [ Change [ Addition
NAME VARNES, TRACY M hAME
STREET ABDRESS 305 COHAL FARMS RD STREET ADDRESS
CITY-ST-2IP FLORAHOM_E FL 32140 CITY-ST-2IP
©TME A e u 1) mE T - - - - [JChange - -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-S7-2IP
TILE - [ pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDHES$
CITY-ST-ZIP . CITY-S7-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE ' ' [ Delete TITLE ’ O change 3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P /""“\ CITY-ST-2IP

13. | hereby cerify that the information supplied wih this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repoft Is frue and ageurate and that my signature shall have the samedegal sffect as if made under oath; that | am an officer or director
of the corporation or the receivet or trustee e powered to gxacute this regort as required by Chapler 607, Figrida Statutes; and that my namesappears in Block 11 or Block 12 if
h M

changed, or on an attachment et like empowgfed.
2/02 3% 457-

SIGNATURE: _“—=TJ:NALAT N L KL -- Sk J
SIGNATURE AND TYPED OR PRINTEL} NAME OF SIGNING OFFICER OR DIRECTOR D D Ph
/i ’ [ ate aytime Phane y_?)‘) !

:
3

iv

CR2E034 (9/01)



