2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P94000018130

MICKEY KNAPP

NS S
LSRN /L APV 1

1. Entity Name
LOGGING, INC.

AN S .
Shese -

-

ce of Bu

ML

Principa!}sla

1216 HARRISON AVE
CHIPLEY FL 32428
us

Mailing Address

1216 HARRISON AVE
CHIPLEY FL 32428-2422
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

- Tmma e

Suite, Apt. #, etc.

FILED

Apr 12,2000 8:00 am

ecretary of State

04-12-2000 90192 022 ***150.00

I

I

|

DO NOT WRITE IN THIS SPACE

AN

City & State

City & State

4. FEI Number

Applied For

59.3229745 Not Applicable
1 t 1 . as
Zip Country Zip Couniry 5. Certificate of Status Desired O . $8.75 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
o Name

KNAP P' MICKEY Street Address (P.O. Box Number is Not Acceptable}

1218 HARRISON AVE

CHIPLEY FL 32428
SOOI R e SR City FL | ZiCode

SIGNATURE

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

Signatuea, typed ar printed nama of registered agent and tlla f applicdbie

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligibie to satisfy its Intangible
-— Tax filing requirsnent and elécts 1o do s0.

—m

ar 12000 Fee will be $550.00

“"—"E'LE"NQV—V'!!!“EEE ISW____WMSO.OOM, 10— Ftection Campaign Fnancinyg™ W$5:00T‘I§y§3 a

Trust Fund Coeniribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS iN 11
TITLE D O Delete TITLE M Change [ Addition
NAME KNAPP, MICKEY NAME
STREET ADDRESS | 1216 HARRISON AVE STREET ADDRESS
CITY-ST-2IP CHIPLEY FL CITY-S5T-2IP
THILE (1 pelete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2P
TImLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TTLE O Deteis e O change [ Addition
NAME NAME
STREET ADDRESS . e e e W STREETADDRESS o~ oo s - - T 7
o | T T CIY-ST-2P
TITLE O peletz THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-§T-21P
TTLE 1 Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs
e this report as i

of the corporation or the receiver or trustee empgwered 0 exeg
ddres& wilh all othg

shall have the same legal effect as if made under oath; that | am an officer or director
pauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ZSD-(e38-/5&3

Data

Daytima Phone #

t

CR2E034 (9/88)



