2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
A
Feb 28, 2002 8:00 am :
DOCUMENT #  P95000035465 Secretarv of State
1, Eny Namne ecretary of dtate -
FINLAYSON FOREST MANAGEMENT, INC. 02.98.2002 90071 042 ***150.00
Principal Place of Business Mailing Address
2012 SHAMROCK N HAMROCK N R
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 -,

. il
T TR -
4920 -p Keroy FocesT fudl Po-Box /10977
Suite, Apt. #, éfc_:'. » ) ! Suite, Apt, #, efc. ’ DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEI Number Applied For
_Wd’ [ Tod ol FC" 7 e 59-3319304 Not Applicable
Zip "Country Zip Cpuntry . ; $8.75 Additional

7 :J. 3 o q Z o ;3.3 {7 _ ? 0?7 zﬂé ~ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Yot
FINLAYSON’ KEITH Street Address (P.0. Box Number is Not Acceptable) i 5
2912 SHAMROCK NORTH -
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits Lhis statemsm for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
. Signature, typed or printad name of registered agent and title if applicable. {NOTE Registerad Agent signature required when reinstating) DATE

9. This corporation is efigible to satisfy its Intangible

FILE NOWIII FEE.IS $150.00

Tax filing requirement and elects to do 50,
-(See criterigon back) ~

~ezexAlter:May 172002 Fee Will be $550.00
Make Check Payabé!e to Department of State

. 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QOFFICERS AND DIRECICRS IN 11 N
TILE O elete TILE ST f TesidenA /Eﬁlange . O aadiion | 5
NAME NAME KQ'{'*\'FEY\\MSO"_‘ e =
STREET ADDRESS STREET ADDRESS 202 2 (oree~ Oy ssan _0(-:.;-!‘?.. : §
CITY-ST-21P CITY-51-2IP 7 abganic [~ 32307 o
TILE [] Delete TMLE [ Change (] Addition S
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [J Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP - omy-st-ap~ |7 A - - T - -

TITLE [ Dslete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-2P

TITLE O pelete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-7IP

indicated on this repart or supplemental report

P

13. | hereby certify that the information supplied with this filing does not qua

of the corporation or the receiver or trustee empowere

changed, ar on an attachmes yan addre,
SIGNATURE: A b

is true and accurate and that

, with all other \empowered.

3 T 5 e
a Fa eﬁi@ﬂlﬁl W Lol

2~4~02

lify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

$s6 0803

SIGNATURE AND TYPED OR PRINTED NAMEySIGNtNG OFFICER OR DIRECTOR

Date

Daylime Phane #




