FILED !
May 20, 2002 8:00 am!
DOCUMENT #  P95000019644 Secretary of State

1. Entity Name '

2002 UNIFORM BUSINESS REPORT (UBR)

TIMBERLY, INC. 05-20-2002 90305 007 ***150.00
Principal Place of Business Mailing Address
8003 US HIGHWAY 301 N P.O. BOX 288 KU U UEE

PARRISH FL 34218 ELLENTON FL 34222

: — VT AR

2. Principal Place of Business
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-05?7296 Not Applicable
Zi County Zi ountr it
= —i Y [ SR e e ._.-ou-—‘-ﬁ“'p-*“,“ = ':Q' '_y' e ‘5:—CeFtiﬁ«::ateof-Staius:Dezsired—"-’—‘-=7$-3'7-5='¢~’.‘d@—“3mnal =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TS Kenr A . BUrnNSIoE
PETZOLDT' Cu T Street Address (P.O. Box Number is Not Acceptable)
8003 US HIGHWAY 301 N
PARRISH FL 34219 7322 Sz~P pp ..
. City Zip Code
< Bracen ren/ FL | *53%03
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.
SIGNATURE ’q - A Burnside
Signature, typed or printad name of registared agent and fitle it applicable. {NOTE: Registared Agenl signaturs required when reinstating) DATE
. . o V. . 1
9. TTFhJSfﬁpfporat|c.)n is ehtglbls thJ S?IIS‘fy(;tS Intangible FILE NOW!!! FEE IS $150.00 . «| 10.-Election Campaign Financing -~ - --$5.00-May-Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantributian. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS , 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ pelete TITLE [J Change [ Addition §
NAME PETZOLDT, CURTIS § NAME 3
sTrecT aD0RESS | 3755 59TH AVENUE CIRCLE E STREET ADDRESS gi
i
CITY-s1-2IP ELLENTON FL 34222 CITY-ST-ZP . § ‘
TITLE v [ belete TITLE PR Change [ Addition | O l
A PETZOLDT, C T HAME |
STREET ADDRESS | §953-HS-HIGHWAY 30T N STREFT ADDRESS | & 222 TOUAER Lanie ,8-3 :
omy-ST-2P | ELLENTON-FL-34222~ orsee | SheasorA AL 3420 |
TITLE $ 0 Celete TITLE , Ol change [ Adcttion
NAME BURNSIDE, KENT A NAME |
-| STREETADORESS (7322.52ND DRE—- = . - — e _J STREETADDRESS | 3
crv-sT-2r - | BRADENTON FL 34203 | L I |
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE [J Change [ Adition.
NAME . NAME : i )
STREET ADDRESS STREET ADDRESS ) . . .
CITY-$T-21P CITY-ST-2iP ’ ' ' ; ' '
TITLE " [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2IP -
13. [ hereby certity that the infermation supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all other like empowered. .
P =7/ A LRIt e L ‘ 3 , / 9 . . ,
SIGNATURE: / AL SRR EQUIKER A - Buras, de /27 oL 4] 776 S6|
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone % E




