.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

C & L TIMBER, INC.

P94000009186

A

Principal Place of Business Mailing Address

175 BUCKSKIN LANE P.0. BOX 198

OSTEEN FL 32674 QSTEEN FL 32674
us

FILED
Sp 18, 2001 8:00 am
ecretary of State .

09-18-2001 90006 043 ***593.75

AR WV

LR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, atc. DO NOT WRITE N THIS SPACE
City & State City & Stata 4. FE! Number 59-3223569 Appliad For
Not Applicable
Zp Cauntry Zp Country - ; $8.75 acditional
6. Certificate of Status Desited V Fae Required
. 8. Name and Address of Current Regl d Agent 7. Name and Addrass of New Reglstersd Agent
- Name
SUTTON, ES H Street Addrass (P.O. Box Number Is Not Acceptable)
175 BUCKSKIN LANE
OSTEEN FL 32764
K City FL |{ ZpCoce
8. The above named eniity submits this stajerment for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATUREY J TaTTy AT
Slqmuu..l/podnfpdm-dm\-nlwlm-d agent anc Tia if applicable. {NOTE: Ragistared Ageni signature requirsd when reinstating) . FDATE
9. This corporation Is eligitle to satisfy its Intangible FILE NOW!Il FEE IS $550.00 ) S
Tax fiing requirement and elects fo do 50. After Saptombror 12,2001 Fee will bo $750.00 | ' 51°0120 Conpan Fhancing $5.00 way 5e
. {Ses criteria on back) Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e PD (1 Delets e Ochange [ rgation [ S
NAME SUTTON, CHARLES H NAME 5
smreer anoRess | 175 BUCKSKIN LANE STREET ADDRESS 3
oTY-5T-21P OSTEEN AL CITY-ST-2P §
TITLE VS 3 Delste TILE Jcrange [T addition | G
NAME SUTTON, LINDA D NaME
sraesraooress | 175 BUCKSKIN LANE STREET ADRES
orr.st-2e | OSTEEN FL CrY-§T-ZF
TTE o — = T T M e T B B ey fmf.taﬁ‘mnc“a—-'—'n-qe I:]'AT)-dili
NAME
STREET ADDRESS STREET ADDRESS
Y- ST- TP CITY-$T.2P
TMLE 0O oelete THE [ change [ Addition
NAME HANE
STREET ADDPESS | ., , STREET ADDRESS H
oTY-ST-2P ' AN . cmTY-ST-zP
™me > [ V- - - em o m v [ Gajpa” CEME e b woan e L [ Change [ Additicn
HAME NAME .
STREET ADDRESS - - eoes o mmwr = e eavs e § STREEVADDRESS |.... . -
CTY-57-2IP oiTY-ST-3P {
e [ Detete me L. e o ——— . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIrY-5T-2P

13. | heraby cenla thal the information supplied with this hl:;wg

indicated om this report or supplemental report is true al

SIGNATURE:

mﬂﬂtﬁmnmmmnm:wmﬂmwmmmmﬂm

does not quaiity for the exemption stated in Saction 119 07#’3)(1) Florida Statutes. ! furiher certify that the information
accurate and that my signature shall have the same lagal e

of the corporation or tha racsiver of tuslee empoweared 10 Bxeculs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il
changed, or on an attachment wilh an address, wiith all other iike empowered.

act as if made under oath; that | am an officer or director




