2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000031066

1. Entity Name

W.W. TIMBER COMPANY, INC.

/

09-20-2000 90002 042 ***750.00

- Principal Place of Business Mailing Address

RT. 2, BOX 2738 RT. 2. BOX 2798
PERRY FL 32347 PERRY FL 32347
us us

uuvorauvy

2. Principal Place of Business 3. Mailing Addrs;

TR

[T

A

2994 _U.S /9 Seuth

P.O. Fox J6T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SFACE

)ﬁcsj(a‘t:i L Flag.

& State -

beef  EL.

4, FEl Number

5g-3237272

Applied For
Not Applicable

Zip Country

Country

$8.75 Additional

2343 s 4 | 3a3ks

US4,

5. Certificate of Status Desired [ Feo Required

6. Name and Address or Current Reglstered Agent

7 Name and Address of New Heglstered Agent

WARD, KRISTOPHER D

- A e -, T

= ~Nameg =" =

= e e e =

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

ROUTE 2, BOX 2798
t  PERRY FL 32347

-

4

City

FL

Zip Code

Signatug

{NOTE, Registerad Agent signature required when remnstating)

8. The above qjjy submits this st tament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. /
SIGNATURE o{/})—j 0 0

typed or printed name ul ragisterad agent and title if applicable. DATE !

A
9. This corporation js eligible to salisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Departrent of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD J Delete TLE [ Change [ Additicn
Nare WARD, KRISTOPHER D Name
streeT ADoRess | - ROUTE 2, BOX 279-B STREET ADDRESS
CITY-ST-7P PERRY FL 32347 CITY-ST-ZI
L Yres .de ¥ M 1 pelete TME [ Change [ Adgition
HAME :Deu[o/\/ WA NAME
STREET ADDRESS 5' S oV STREET ADDRESS
CITY-ST-2P g9 U.S 19 ‘P,_. ey FL. 303yg| cnv-st-ze
TITLE 'O etete TNLE change O Aud‘nion_]
"~ NANIC o - s = e = NAME-— =~ o) R R R T e e e e T
STREET ADDRESS STREET ADDRESS
© CITY-ST- 2P CITY-ST-21P
e [ petete TILE [Jcohange [ Addition
- Nawie NAME
STREET ADDRESS STREET ADDRESS
| ony-stzp CiTY-ST-20
(“ [ Delete TINE [ change 3 Addition
NAME NAME
‘ STREET AGDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2P
iLE L1 Deiete TiTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

‘ 13. | hereby certify that the information supplied with this fitin é; does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suplememal reporigs true an

of the corporauon or|

ith an addregg, with all othar like empowered.

)2, Joo

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears EBIOck 12if
=4 BI sl
AV

838 - (20

ata

Daytime Phona #

Sgp 20,2000 8:00 am
ecretary of State

y
)

G304 (54



