2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOLLN P96000091180 Secretary of State
FOREST DEVELOPMENT CORPORATION 05-21-2002 91205 022 ***150.00
Principal Place of Business Mailing Address
5802 CHERRY RD 5802 CHERRY RD
OCALA FL 34472 OCALA FL 3472
2. Principal Place of Business 3. Mailing Address |||I“||| ||| ‘l“l |l|“ ||"| ||||‘ ||"| I|||| ’lm ""‘ "'Il ‘I"' "” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3422754 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
= + - §.-Name and Addreas of Current Rogistered Agent ---- e = |7 s -eo tes7.-.Name and Address of New Registered Agent - s - -
® Name
ARMSTRONG' CHRIS Street Address (P.O. Box Number is Not Acceptable)
5802 CHERRY RD
OCALA FL 34472
City FL Zip Code
8. The above named entity sub ar the purdbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE — ‘-\l lQ( Q2.
litle it applicab\e‘QNOTE: Ragistered Agent signature required when reinstating) \ ;153
9. This corporation is eligible to sdt‘\sfy its Intangible FILE NOWI!!! FEE IS $150.00 10, Erection Campalgn Financing $5.00 May Be
Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ oelete TIMLE A’ . W Change [ Addition
NAME ARMSTRONG, CHRIS HAME ms ? ' IM‘!-S
STREET ADDSESS | 3875 SE 20TH PALCE streeT AcoRess | S0 € T EA.
om-s7P | OCALA FL evste ) eala, FL YN
TITLE VP ] Delete TME ; B Change [ Acdition
e ARMSTRONG, SCOTT e Armstrong , S‘-E"f'
STREET ADDRESS | 15 FIR TRAIL WAY STREETADORESS | S0 & r'ry ’
ov-STIP | OAGLA FL orsize | O cals, EL IYYIL
I L S = IR <l S Ty 7 TT T Rcnaige T Addion
N ARMSTRONG, WENDY N rmstrons, °-W:L1
STREET ADDRESS | g7 PECAN PASS sweetaoiess |00 Focenn A
CITY-ST-2IP OCALA FL 34472 CIFY-ST-21P o
TITLE O pelete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE - O etete TITLE - ' [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP GITY-ST-21P
e . [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 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 corporation or the receiver or rustee empoweLgd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachrmes] with an ag S other like emiowered.
SIGNATURE: "’t\ ')..\\\ o
\ Date\ Daytime Fhona #

May 21, 2002 8:00 am

CR2E034 (9/01)



