2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000047728 ‘ Apr 25, 2000 8:00 am

1. Entity Name

DEEP FOREST TIMBER CO., INC. ecretary of State

.o 04-25-2000 90118 028 ***150.00

Principal Place of Business Mailing Address

1548 LANCASTER TERR 1548 LANGASTER TERR
JAGKSONVILLE FL 32210 JACKSONVILLE FL 322044129
us us

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_34 4798 4 Applied For
- Mot Applicable

Zip . Country Zp Country 5. Certificate of Status Desired [ $8'75 Additional
o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nare -~ -

PURCEU" THOMAS K . Street Address (P.O. Box Numkber is Not Acceptable)
1548 LANCASTER TERR
SUITE 1235
JACKSONWVILLE FL 32204 o FL | Zrcos

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE SR SO

Signature, typed or printed name of ragistered agent and irtle if applicable. (NOTE: Registered Agent signatura required when reinstating} K Lo L 1. +, DATE - b
. 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ o Fi .
. Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 may Be
o : ’ Trust Fund Conltributicn. O Added to Fees
{Seercriteria on back) [ . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS (N 11
TILE PD OJ pelets TIMLE [ Change [ Addition
NAME HODGES, GEORGE H JR NAME
seeT poREss | 1548 LANCASTER TERR STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL 32204 CITY-ST-2IP
TLE VPD [ Delete TILE [ change (] Addition
NAME CATHEY, JOHN R NAME
streeT aooress | 1548 LANCASTER TERRACE STREET ADDRESS
orv-seze | JACKSONVILLE FL 32204 oiTv-51-2P
MLE STD O] Gelete TLE []Change [ Acdition
NAME -HODGES, KERNAN R N - - -
streer acoress | 1548 LANCASTER TERR STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32204 CITY-ST-2P
TMLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-21P A cry-sr-zp
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7-2IP
TME [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 fegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empo! d to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre all other like smpowered. :

SIGNATURE:

o ayPEVY o
T ooatE 3

i = &h i %7«00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dara Daytims Phene #

CR2E034 (9/99)



