2000 UNIFORM BUSINE$S REPORT (UBR) FILED

DOCUMENT # P97000080211 Mar 15, 2000 8:00 am
1. Entity Name
BUCKHEAD LAND & TIMBER. INCORPORATED Secretary of State
T 03-15-2000 90047 011 ***150.00
Principai Place of Business Mailin?g Address
540 W. MILL ST. 540 W. MILL ST.
BALDWIN FL 32234 BALDMN FL 322341210
i e ARG AR
Suite, Apt. #, etc. Suil{), Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City ‘& State 4. FEI Number Applied For
59—3482017 Not Applicable
Zp o County - Zip«? == m e e Country - 5. Certificale of Sfatus Desired O gg‘gi“ﬁ:ggm“al
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
) Narme
AKEL‘ DANIELD - Street Address (P.O. Box Number is Not Acceptable)
1 INDEPENDENT DR., STE. 2301
JACKSONVILLE FL 32202
T . City FL Zip Code

8. The above n_a_rpéc‘i‘.engitysgubmits 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 registerad agent and ttle if applicable. (NOTE: Registered Agent signature requiract when reinstating) DATE
-1
9. This corporationis eligible 1o satisty its intangible ... FILE NOW!!! FEE I§__$_150.0Q:____ + ——| 10, Election Campaign Financing $5.00 May Be
Tax filing requiremant and &lects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D " O oeeee TILE ClChange [ Addition
NAME STOKES, MICHAEL H NAME
STREET ADRESS | 540 W. MILL ST. STREET ADDRESS
CITY-5T-2IP BALDWIN FL 32234 CITY-ST-2)P
me  ..|D . . O Delete L [ change [ Addition
NwE FORD, THOMAS R NAME
steeeT anDRess | 2120 CORPORATE SQUARE BLVD., STE. 27 STREET ADDRESS
crv-st-20 | JACKSONVILLE FL 32216 ] CITY-57-2P
TILE O peete TITLE [Jchange [ Addition
NAME NAME
__STREET ADDRESS : _STREET ADDEESS . —_—
CITY-S$T-2IF ‘ GITY-ST-7P
TITLE C O pese TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP GITY-5T-7IP
TLE O Deete TLE o O Change [ Adaition
NAME NAME v
STREET AUDRESS STREET ADDRESS
WCITYSST-2IP; |5 PTR I CITY-ST-2IP
Fme - ¢ O Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-27

13 hereby certify that the information supplied with this filihg doés not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule 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 atlachment with an address, with all other like empowered.
[ S eI
&GNATURE:W\%E:@ Ji)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phane #

CR2E034 (9/99)



