2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P93000045645 ecretary of State
1. Entity Name 04-21-2003 90426 026 ***150.00
VARNES TIMBER HARVESTING INC.
Principal Place of Business Mailing Address
305 CORAL FARMS RD PO BOX 247
FLORAHOME FL 32140 FLORAHOME FL 32140
2. Principat Place of Business 3. Mailing Address ”“"I“ "I ‘I"I "W m“ m” Ilm Ilm mll Iml I”“ ||II’ I|” 'lll
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAK{NG CHANGES
City & Slate City & State 4. FEI Number Appiied Far
59-3186137 Not Applicable
Zp Country Zp Courniry 5. Certificate of Staws Desied  []  98:75 Additionai
— e — . -~ e = P, - —_ - - e e F8&.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VARNES, J 0 ’ Street Address (PO. Box Number is Not Acceptable) -
; ree ress (P.C. Box Numbaer is Not Acceptable
305 CORAL FARMS RD
FLORAHOME FL 32140,
City FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registered ageant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE"
- & Signature, typed or printed neme of registered agent and titls it applicable. (NOTE: Registered Agent signature required when retnstating) DATE
FILE NOW!!! FEE IS $150.00 | ; ! ;
After May 1, 2003 Fee will be $550.00 | e o "8 o 35,00 ey se
Make Check Payable to FIo:ida Department of State ’ i
10. OFFICERS AND DIRECTORS | IERP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Gelete TiTLE O charge [ Addition
HAME VARNES, J D NAME
sireer aooress | 305 CORAL FARMS RD STREET ABDRESS
arv-st-ze | FLORAHOME FL 32140 CITY-ST-ZIP
TILE ST O pelete TITLE [l change [ Addition
NAME VARNES, TRACY M NAME
staeeT Aporess | 305 COQRAL FARMS RD STREET ADDRESS
OTY-ST-ZP EFLO_BAHQMEGFL 32140 . _ cry-st-zp | o . _ )
TME O Detete TITLE - . OJ Change 1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [T pelete TILE O change [ Addition
NAME NAME o .
STAEET ADDRESS ' STREET AUDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE [ Delete TITLE . [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P : CITY-51-2P
TITLE O Delete s [J change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CiTY-57-2IP

12. | hereby certify‘lhai-the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental {eport is true and accurate and that my signature shall have the same legal effec| as if made under oath; that | am an officer or director
of the corporation of the raceiver or trust owered 10 execute this report as required by Chapter 607, Florida Statutgs: and that my name appears in Block 10 or Block 11 if

SIGNATURE ANDTYPED OH PHIDTEﬁ NAME OF SIGN[%&?&% Date Daytime Phone #

5

CR2EQ34 (10/02)

v
I3
]



