2000 UNIFORM BUSINESS REPORT (UBR)

FILED

|

DOCUMENT # P97000055080 May 31, 2000 8:00 am

1. Entity Name

PRIVATE FORESTRY SERVICES, INC. Secretary of State

05-31-2000 90048 036 ***150.00

Principal Piace of Business Mailing Address
104 EAST WASHINGTON ST P.O. BOX 2H
MONTICELLO FL 32345 MONTICELLO FL 32570-4719

2. Principal Place of Business 3. Wailing Address & 75 H""II] HI m II Il“ ||I I I |
6618 Crne ) NE ST % Caloupt 17
Suite, Apt. #, etc. uite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
SwiTe 9  SeaTte 4
City & State _ City & State — 4, FEl Number Apptlied For
m‘ Lo o . }"L,‘ Wut1o nS I"L\ 59-3455653 Not Applicable
Zip ! Country Zip Country - u i $8_75 Additional
3 Z-SB -—} o gﬁwm eﬂsﬂ- 3 25—70 Sﬂ"% 295}4 5. Certificate of Status Desired O Fee Required
"~ 77 6."Name and Address of Current Registered Agent - ~ © 7 7. Name and Address of New Registered Agent
Name
HUBLEY! RICHARD W JR. Stregt Addregs (P.O. Box Number is Npt Acceptable)
RT. 7 BOX 1070, SUNRAY RD. éé 7é Crhpocinic ST SuITE 9
TALLAHASSEE FL 32308
City ip Code
Pt FL |"53% 90

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.

_E\C_H\‘\ ed (I Humcey j—Q. s_]ﬁ!oa

SIGNATURE

ure, typed or printad name of registerad agent end fitle if applicabls. (NCTE: Registered Agent signature required when reinstating) ) DATE v
. o o } m
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE lst $150.00 10. Eisction Gampaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ belete TITLE ﬁChanga [ Addition
NAME HUBLEY, RICHARD W JR NAME
smeer 00Ress | RT 7 BOX 1070, SUNRAY RD sweeraonness |66 78 Capo ) pE ST DI TE 9
Cry-sr-218 TALLAHASSEE FL 32308 ery-St-2ip Mo crory, FC, 2570
TILE [ Delete TILE ) [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-5T-2IP 7
TmE ' T [ Delete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST7-ZIP
TITLE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
THLE [ celete TMLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T1-2IP CITY-8T-2IF
TITLE [ Delete THLE [ Change (] Addition
NAME ] ' HAME L
STREET ADDRESS o "STREET ADORESS
CITY-5T-2IP ‘ CITY-ST-ZiP

13. | hereby cerify that the information supplied with this filing does not gualify for the exemption staled 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 Gr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an address, with afl other like empowered.

SIGNATURE:

<igfoe (85D 99/-/894

““STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ARECTOR Date Daytima Phone #

CR2E034 (9/99)



