FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 14. 2002 8:00 am

DOCUMENT #  P97000080211 Secretary of State
BUCKHEAD LAND & TIMBER, INCORPORATED 02-14-2002 90042 006 **7150.00
Principal Place of Business Mailing Address
18500 MACGLENNY -ROAD 18500 MACCLENNY ROAD
BALDWIN FL 32234 BALDWIN FL 32234
S S— (R0 TGN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE| Number . Applied For
59'348201 7 Not Applicable
ap Country ZIp Country 5. Certificate of Status Desired ~ []  $8-79 Additional
’ Fee Required
8- Name and-Address of Current Registeret Agent 7~ Name and Address of New Registered Agent -
Name
AKEL! DANIEL D ‘ Street Address (P.0O. Box Number is Not Acceptable)
1 INDEPENDENT DR, STE, 2301 .
JACKSONVILLE FL 32202
City FL Zip Code

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

SIGNATURE
“Bignature, typad or printed name of ragisierad agent and Itle if epplicabie (NOTE: Registered Agent signature required when reinstating) DATE
9. This f:}:)rporatio.n is eligible to salisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After May 1, 2002 Fee wiff be $550.00 Trust Fund Contripution. O Adcf.ed to Fees
(S8 criteria on back) 0] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TMLE D [ celete TITLE —||— []Change [ Addition §
v STOKES, MICHAEL H Nave )
streer ADDRESS | 18500 MACCLENNY ROAD STREET ADDRESS §
¢IY-51-2IP JACKSONVILLE FL 32234 CITY-ST-2iP lé.l
TInLE D ¢ mﬁte e o _ P [ change X Addition | G
e FORD; THOMAS R e ford, Tim O kosp rd.
smerr ao0ress | 2120 CORPORATE SQUARE BLVD,, STE. 27 . __ M smeiwoness |¥00 &ake 2 %77 “°F 77 . 1.
Ta-sTIP T JACKSONVILLE FL 32216 0vsTIr |Lefe wheleS 538798
TITLE ) [ Desete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-ZIP CITY-ST-2P
TrtE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TiTE [ Delate ML O] Change [ Additian
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY- S7- 2P )
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemplion stated in Section 112.07(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 direcior
of the corparation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE =~ —Gligorat o el QA e 128-02 Poy-28¢-7060

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




