2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # P95000089998 Feb 03, 2001 8:00 am
A retary of State
WEEMS & SONS LOGGING, INC. Sec
. 02-03-2001 90028 039 ***150.00
Principal Place of Business Mailing Address
PO BOX 15 PO BOX 15
BRONSON FL 32621 BRONSON FL 32621
2. Principal Place of Business 3. Mailing Address ”II“I"”I ﬂ" ” || " ”"’ " ll l l‘” ”m”m”m ||||
: 1
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3357468 Applied For
X Not Applicable
Zip Country Zip ’ Country 5. Certificate of Status Desired 0O ?&'75 Additional
et Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T oo Tt e e e - m | NAMO - | pimme o | g— in e
BRANNAN, SHARRGN C CPA SUACON " "ReANNA CPA PA
A4B-N-E—STHRUE Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.

City \'J \f\—k—\.ﬁmi\l FL :Zicl?(?,-ode

SIGNATURE \//‘;2‘?—.1001
{NOTE: Registered Agent signatuie raquired when rainstating} DATE !
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Siocti N
Tax filing requirernent and elects 1o de se. After MAY 1, 2001 Fee will be $550.00 ) Tri(s:tIlgzr?dagc?rilr?gul;::ncmg O fdsd.eod?oh!’l?;sse
{See criterla on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DMRECTORS IN 11
TMLE 1] O pelete TMLE Cichange [ Addition
NAME WEEMS, ROY E NAME
sTReeT AoDREss | PO BOX 15 N/A STREET ADCRESS
CITY-5T-2IP BRONSON FL CITY-ST-2IP
TILE O pelete TTLE " Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY - ST-21P

e

JTme O Detete
NAME

TALE [ Change [ Addition
NAME h T T - T
STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE [ Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2iIP CITY-ST-2IP

THLE [ Delete TITLE [TChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(7), 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 legai effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: oo [ esme— AL 22001 - HHSE

SIGNATI ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Waytime Phone #

3
13
1
L3
[

CR2E034 (10/00)



