2002 UNIFORM BUSINESS REPORT (UBR) FILED

N L ]
1. EniyNarre ' Secretary of State
NNER LOGGING' INC. 02-25-2002 90054 050 ***150.00
Principal Place of Business Mailing Address
102 MICKLER STREET 102 MICKLER STREET
P.O. BOX 18% P.O. BOX 18% R
2. Principal Place of Business 3. Mailing Address d .
" Suite, Aplfele. — |~ Suite, Apt #.0t0.— ———— DO NOT WHITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘339&)34 Not Applicable
Zi Count Zi C M
P ountry P ountry 5. Cerlificale of Status Desired O $8.75 ﬂ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNEH.’CHAD CLIFTON Street Address (P.Q. Box Number is Not Accepliable)
102 MICKLER STREET
P.0. BOX 1898 "
CAU.AHANQFLES?Q!'I City FL | Z°Code
8. The anove narhed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and titfe it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
[ T e e m
9 This corporation is eligible to satisfy its Intangible FILE NOWI1!l FEE |$ §150.00 10. Election Campaign Financing $5.00 May ge
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Func Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State | '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PSTD O velets THLE [JChange L] Addtion
G CONNER, CHAD CLIFTON NAME
sraeeT aoomess | 102 MICKLER STREET STREET ADDRESS
omv-s1:2p - - CALLAHAN FL 32011 CITY - 5T-7IP
L TILE G| ik Arf O pelete TITLE [ change [ Addition
NAME Lo b NAME
STREET ATDRESS STREET AGDRESS
¥ £
CITY-ST-2IP* ) CITY-ST-2IP
TILE [ patete TITLE o [J Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE L w1 Crange [3 Additien
NAME . . [ - NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T1-21P R . . .
MLE O Delete TITLE R R P [ cChange [ Addition
MNAME NAME :
STREET ADDRESS i : STREET ADDRESS
CITY-ST-7P . CITY-ST-2IP
me G |e Y Ooelee ™ TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-ZIP

13. Lhereby.certify that the informatlon siipplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indidatéd on this'report o ‘stippleréntal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or diractor

SIAED -1l 65— Foit- P77 focd

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

00 LLAANS

nv

CR2EQ34 (9/01)



