FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

3%

DOCUMENT # P95000076271 Secretary of State
1. Entity Name 02-25-2003 90122 010 ***150.00
RURAL CONSERVATION & FORESTRY CONSULTANTS, INC.
Principal Place of Business Mailing Address
P.O. BOX A3 P.0. BOX 303
PANAGEA FL 32346 PANACEA FL 32346
N — SR
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—334 1576 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] E(ase.-F’%fq l,‘::i:ci'ﬁonal
— §.-Name and’Addtess of.-Current Registerad Agent===== — === [ ——==—————7=Name and Address of New-Reglstared-Agent - -

Narme

SCHENCK, JOSEPH T CPA.
% BETTS, ROGERS, SCHENCK & REABY-JOANES

Streel Address (P.Q. Box Number is Not Acceptable)

104 NORTH MAGNOLIA DRIVE

TALLAHASSEE FL 32301 City FL Zip Code

8. The above named entity submits this 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 obligatstered agent,
SIGNATURE el J. / W W3

Si. typed , printad name of registered agent and litle if applicable. (NOTE: Registered Agent signature requirad when reinstating) 7 DafE

CR2E034 (10/02)

[ 74
FILE NOW!I! FEE IS $150.00 ) o .
Atter May 1, 2003 Fee will be $550.00 * st oo 0 5500 ey e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
T PSD 7 Delete TMmE Pch . O change [ Addition
NAME ROBISON, CECIL M. NAME Pobises; Cee: [ r,
sTheer aporess (126 ST JAMES ST STREETADDRESS | 9 € 6T Jotfs ST
crv-st-2e - IPANACEA FL 32346 CITY-ST-2P (_\a_p,c“C_ ee. (=1, 3‘;\346,
TmE 7 Delete e s m [ Change [ Addition
NAME NAME
STREET ADGRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
— R s i Tt S T == DOchange O Additen
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-31-21P
TITLE i [ Delete TTLE . - (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P
TITLE O petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-$T-21P
TILE 1 pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2iP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), 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 to execute 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 attachment with an address, with all other like empowered.

2/05/03

SIGNATURE: SIGHCATAERE 2 5
7 Da Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




