2000 UNIFORM BUSINESS HE!!QB;T (UBR)

FILED

~

CR2E034 (2/29)

1 B ame Jun 12, 2000 8:00 am
RIVERLAND TIMBER INC. Secretary of State
' 06-12-2000 90031 032 ***158.75
Principal Place of Business Mailing Address
P.0. BOX 357 P.O. BOX 357
TRACEY ROAD TRACEY ROAD
HILLIARD FL 32046 HILUARD FL 320460357
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, efc. Suite, Apt. #, elc. $O NOT WRITE IN THIS SPACE
City & State Clty & Siate 4. FEI Number Applied For
59-3372420 Not Applicable
Zip Country Zip Country i . $0.75 agditions!
. 5. Ceriificats of Status Desired 01 Z<0 equired
8. Name and Address of Curren Regisiersd Agent S S 7. Hame arx! Address ol New Registered Apent
Narne
BAKER! GARY Sireet Address (P.O. Box Number is Not Acceptable)
.— -114.GREEN STREET ¢.__ .. . R B
CALLAHAN FL 32011 === “ ——
City ) Zip Code
“ F L
8. Tha above nameg entity submils this statement for ihe purpose of changing its registered office or reglsterad agent, or both,'in the State of Florida.
SIGNATURE
Signature, typed o grinted e of regiatanad agent end Litle i appicable. (NOTE: Aegtk d Agent sig roguirsd when reinetating) DATE
9. This corporation.is eligible to salisly ita Intangible - .. FILE NOW!I FEE IS $150.00. 10 Election Campaian Financin
Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust IFund co:;g,utj:,n_ ] m) fggqolgyese
{Seo criteria on back) O Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
L PD O oetete e , [JChange [ Adoition
NAME CONNER, WILLIAM M NAME ‘
sweer aookess { P.0. BOX 1177, TRACEY ROAD STREET ADDRESS
cy-Si-2p HILLIARD FL 32048 Clvy-sT- 2P :
me STD Poeieis me DlCrange [ Addilion
NAME CONNER, CATHY 4 HAME
| st sooaess | P.0. BOX 357, TRACEY ROAD SIREET ADDRESS
CITY-ST-21P HILLIARD FL 32046 CITY-ST-2IP :
g D ) Detete e "Dl chage  [J Addilion
NAME CONNER, AMY NAME ‘
sThEeraooRess | PO BOX 357, TRACEY ROAD STHEET ADDRESS
CITy-5T-21P HIU_IAHD FL 32048 CITY-ST-2P
Cmg | P e e o Elpette - - < f-TRE e - e O Chenge [ Addiion
HAME CONNER, EMILY A RAME
smeeravoness | P.0, BOX 357, TRACEY ROAD STREEY ADDRESS
om-$1-7P | HILLIARD FL 32048 er-sT-2f —
Tme T3 Delete e coe e T Craige ] Addiion
NAME NAME Vi prl e Tegrng Tangd Wohe 0T
STREET ADDRESS STREET ADDRESS
-l I R e Ox o
frv-si-ze AR ' - st 20 ‘
WIE ' - -2 D Daleie TIFLE ‘ D Change D Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby cam‘[z ihat the information suppliad with this filing doos not qualify for the exemption Stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indlcated on this report or suppiemental report is true and accurate and that my signature shall have the sama legal effact as If made under cath; thal | am an officer or director
of the corporation of tha receiver of lrustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changead, or on an attachment !wi'm an eddress, with all other ke empowered. '
- CREREEFEIELY S{e sl YN .
SIGNATURE: [(/L T T e {0 Foy-FYs>7958
SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dats Caytma Fhona 3



