' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # P96000031066 T, Secretary of State

1. Entity Name 01-10-2003 90100 004 ***150.00
W.W. TIMBER COMPANY, INC.

. Pringipal Place of Business . L Maiting‘Aqg_rgss _ _ I o
8999 S 19§ POBOX 1187 - T T LT T -
PERRY FL 32348 PERRY FL 32348 ' ‘

: R

2. Principal Plage of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. mCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59‘3237272 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Cerifficate of Stalus Desired
Certificate o us Desire O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

T o Teophet  LJARD

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

WARD, KRISTOPHER D
ROUTE 2, BOX 279-B

PERRY FL 32347 8999 U.S. 19 Seth |
City PQ,RA)/ FL ZID%OEGZL!SJ’

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

——_the gbligations of.reqistered.agent.. __ .__ FANS IR . /
SIGNATURE / . > / 7 / 0‘3
Signature, typed or prﬁted ngme of regislared agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating} #ATE /
{ FILE NOWI! FEE IS $150.00 9. Election Campaicn Financ!
' . paign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added to Fees

Make Check Payable to Florida Department of State

10. -+, . - - - (OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 carparation or the receiver or trustea empowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other likg empowered. S/S-o -

SIGNATURE: 7@4'/@5\ ATYRI UGS Tphed. 0. i/alD ///7//03 3%~

SIGMATURE fm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Daytima Phane # L R O A,

CUOTNAL |

nv

me .. tD o O Delete TTLE DST L KChange {7 Addition g
NAME WARD, KRISTOPHER D NAME e Al ) =
steer aporess | ROUTE 2, BOX 279-8 STREET ADDRESS 14,5 Tof ’-\eR ) g
onv-st-» | PERRY FL 32347 ovsze 4999 S 4 S PernJ FL3234Y &
THLE DP [ Delete TITLE ! [ Change [ Addition % ‘
NAME WARD, DEVLON NAME
street anpress | P.O. BOX 1167 STREET ADDRESS
CITY-ST-2IP PERRY FL 32348 CITY-ST-2IP
TITLE v ] Delete TITLE [ change [ Addition
NAME WARD, NICHOLAS NAME
stReeT ApoRess | PLO. BOX 1167 STREET ADDRESS
CIFY-ST-ZIP PERRY FL 32348 CITY-$T-21P

{_Tme DST R Dot mme | e TOR [ Change ;(Andiucn .
HaE WARD, ROBIN N DexTer WARD
strect a0DRESS | P.O. BOX 1167 STREET ADDRESS —
env-st-zp | PERRY FL 32348 CITY- ST-2P 8919 U5 19 5‘-""*'" ’Pgﬂﬁ/ £L 333"2’
TITLE [ pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE [ Delete TITLE [ change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-ZP




