2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am
DOCUMENT #  P94000092111 | B Secretary of State

1. Entity Narre 01-23-2003 90073 017 ***150.00
BIG BEND TIMBER COMPANY, INC.

Principal Place of Busingss Mailing Address
15828 N COUNTY RD 108 P.QO. BOX 1028
HILLIARD FL 32046 HILLIARD FL 32046
2. Principal Place of Bysiness 3. Mailing Address
AR 1853 Conner Cutett
Suite, Apt. #, elc. Suite, Apl. #, elc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Hli ] ' :OJ‘Cl .?‘L. 59-3296639 Not Applicable
Zip Countr Zip Couniry - . $8.75 Additional
380’1"(@ é . 5. Certiticate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
- : Co- ST 1 Name - - :

Conaee  dAMES V.
CONNER‘ JAMES L Street Address (F.O. Box Humber is Not Acceptable)
7819 W COUNTY ROAD 108

HILLARD FL 32046 ABNBE5X._ Conner  ( ukchr
“HU 2cd FL [ 2384

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

the cbligations nf riyistered Fgant,
ned b, Connde L& =

SIGNATURE 4R m?;\S"LJQQ"]_e‘C'- . oo Yroinle 8 |- 3-0

~ [NOTE: Registared Agent sighature required when reinstating) DATE

Signatura, typaed of printeo namea of registered agant and itle if applicajfle s’

FILE NOW!!! FEE IS $150.00 /4 . I !

After May 1, 2003 Fee will be $550.00 e oo T A vt
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Celete e L [PRChange [ Addition
NAME CONNER, JAMES L HAME Connec ofmmes L.
STREET ADCRESS | 15928 W COUNTY RD 108 STREET ADDRESS ag I85 Connet CL):ED'F'F
am-st2e | HILLIARD FL 32046 ovst2? | Hillieed FH B0
TILE TITLE v hange Addition
NAME gONNEH WANDA H e NAME Connec, WANDA H. Aoy O
STREET ADDRESS | 15028 W'COUNTY RD 108 STREETADDRESs | REB B A Connmen c
CITY-ST-2IP HILLIARD FL 32046 CITY-ST-ZIP H 5 Wice c& ’}| BQDLH&
TITLE ‘ [ Detete TITLE [ change ] Addition
NAME N T T ’ cTee T - NAME I s ) T " '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE O pelete TITLE [J Change [ Addition
NAME ’ NAME
STREET ACDRESS STREET ADDRESS
OITY-ST-21P CITY-57-7IP
TITLE . O Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-S3-2IP

12. | hereby certify that the information supplied with 1his filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 corparation or tha receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta(:ant with an ss, with all other like em ered.
B 1 o e 12303 Gu s

5 e PN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFicER OR DIRecTor A/ T BV LIV T TN NALEL Das Daylime#hone #

CR2E034 (10/02)



