2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTJUBR)
ST

DOCUMENT #

1. Entity Name

TIMBERLY, INC.

P95000019644

Principal Place of Business Mailing Address

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90323 044 ***150.00

quuusIv /¢

PE-B0K200,
PAARSH FR=54210, ROl 4 i
us us

2. P, |ncnpai Place

3. Mailing Address

pERY

USInESS lme- \

t. ¥, etc.

Suite,

Suite, Apt, #, elc.

T

RCHECK HERE IF MAKING CHANGES

\ Sore,

City 8aState City & State 4, FEI Number Applied For
S !o.‘, " F L 650577296 Not Applicable
Zip Country $8.75 additional

Z|D3Lll\-‘o Country U S

5. Certificate of Status Desired

0

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

> Todd Peteoldyr

Street Address {P.O. Box Number is Not Acceptable)

b222 Towes ng‘

a-3

City

Saf%oh-

FL

¥ uo

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

the ohligations of registered agent.

SIGNATURE

Signatura, typed or printed nams of registered agsnt and Litie it applicabis,

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWIII' FEE 1S $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE ] Change [ Addition
N PETZOLDT, CURTIS $ e L
STREET ADDRESS | 4755 59TH AVENUE CIRCLE E STREET ADDRESS
CITY-ST-2IR ELLENTON FL 34222 CITY-ST-7IF
TITLE Y 3 pelete TITLE [ Change  [J Addition
e PETZOLDT, C T NAME
STREET ADCRESS | @299 TOWER LANE B-3 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34240 - ] CITY-ST-21P . e oo oo
TITLE $ - mem TITLE SQC- Cl Change P Aodition
e BURNSIBE—KENL.A e Scott Roqers
]
STREET ADDRESS W-E‘ STREET ADDRESS bn Q L Mc e ‘J
CITY-S7-2P BW CITY-ST-2IP
TTLE T Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TITLE [T Celete TILE [change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O petete HTLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied
indicated on this report or supplemental repgft iy tfu

thig filing does not quatify for the exernption stated in Section 119.07{3)(i}, Florida Statutes, | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
areM 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation ar the receiver or trustee gmp
changed, or on an attachment with an addrpss, wih a

SIGNATURE:

her |

mpowered.

POUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

1521550

AV

CR2E034 (10/02)

T



