2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 24,2003 8:00 am

DOCUMENT #  P94000031804

CUNNINGHAM TIMBER CORPORATION

TUE

ecretary of State

04-24-2003 90209 034 ***150.00

J

Principal Place of Business
1914 ART MUSEUM DR
JACKSONVILLE FL 32207

Mailing Address
1914 ART MUSEUM DR
JACKSONVILLE FL 32207

LT

2. Principal Place of Business

3. Mailing Addrass

Suile, Apt. #, elc.

Sulte, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59—3247300 Not Applicable
Zip Qouriry L ) i Country e __|. 5. Certificate of Status.Desired - [ $8.75 Additional
- = SR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MlLLER, FRANK E E— Street Address (P.O. Box Number is Not Acceptable)
200 W FORSYTH ST 1400 ..
JACKSONVILLE FL 32202
N . City Zip Code
S FL

8. Tha'gbo'vé named.entity submits 1his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and litle if applicabla.

{NOTE: Registered Agent signature raquired when reinstating) DAJE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Aclded to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
THLE DPT O pelete TE OChange [ Addition _%
NAVE NASRALLAH, ANTHONY J NAME )
streer anoaess | 5020 ORTEGA FOREST DR STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP UNC’_,
TLE DS T Delete TLE [0 Change (] Agditon | &
NAME MILLER, RICHARD A NAME

STREET ADDRESS | 6701 BEACH BLVD. #200 STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL_ e e QETYSTIP 4 e . em. | emrmem o meovme— = ae = fa-
e O Defete e v 1 Changa X Addition

NAME NAME k. Rowpbl Teww€ns

STREET ADDRESS STREETADDRESS | VI Avar tAMIEwe- DA

oITY-ST-2P CITY-ST-7P TAL o1 FLP DA 3;.;.07

TITE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE O velete TITLE [ changs [ Addition
HNAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

W Y-20-03  (poy)339 - 013y

changed, or on an attachment witly an addre

SIGNATURE:

T

. with all other like empcwered.

eV PN A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR E)THECTDR

Date “" Daytime Phora #




