2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000103011 May 18, 2000 8:00 am

1. Entity Name

COMPTON & SONS-LOGGING, INC. Secretary of State

05-18-2000 90333 019 ***150.00

Principal Place of Busing‘ss - Mailing Address
RT1.BOX22 -+ o+ .20 &= % RT 1. BOX 202
PERRY FL 32347 ; PERRY FL 32347-971%

T T s fand T TT5 Fansea Foad| MR IR OATAN

%p #, elc. Suite, Apt. #, elc. ! DO NOT WRITE IN THIS SPACE
, )

(f ﬁ;atb\ 1 FL‘ ( 7(:% &(iwziv‘ B F L ‘ 4, FEI Number 5‘9_35033 15 :2:3221 :i::;ére
_zi ipg 2 ml Qﬁ_’ﬁ;{ /D A éi,if 3 (Lr) b —?‘m b R 5. Ceriificate of Status Desired [ ?e%-;’fq ‘j’i'fed;“""a'l

"6. Name and Addre$s of Current Registered Agent 7. Name and Address of New Registered Agent
. Name '
o= COMPTQN“EU.EN,_,, ; . - Sireet Address (P.O. Box Number is Not Acceptable) - -
s |99 insey Road. '
PERRY FL 32347
' City FL | Zpoece

nging its registered office or registered agent, or both, in the State of Fiorida.

=29 6D

8. The ahove named entity s its this statement for the ur}::ose of

CR2E034 (9/99)

SIGNATURE
‘ Signature, typed or printed name of registerel agent and tlle if applicab\ﬁ (NOTE: Registered Agent signature required when reinstating) DATE
9. This F_orporalipn is eligitie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10.;;%;;&%3;1 é'efr%ph:!gnFmaﬂnm.ng: ¥
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Tridl Fund Congitaton i
{See criteria on back) O Make Check Payable to Department of State R N R
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Y ) v [ elete TITLE [ Change [ Addition
v "+ | COMPTON, ELLEN | N |
STREETADDRESS | RT 1, BOX 202 STREET ADDRESS
CITY-ST-2P PERRY FL 32347 CITY-871-2IP
TILE D [ oslete TITLE O change [ Addition
naves | COMPTON, JARED NAME
STREETADDRESS | RT {, BOX 202 STREET ADDRESS
CIFY-ST-2IP PERRY FL 324 ) CITY -ST-21P
TILE D o O Delete TILE [ change  [J Addition
RAME COMPTON, JEREMY HAME
STREET ACDRESS | RT 4, BOX 202 STREET ADDRESS
CITY-§7-2IF PEHHY FL 32347 CITY-ST-2IP
TLE — e - - - O Delete Time - - TR 7T OThangs [ Acdiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infarmation supplied with this filmé; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this repont or supplemental report is true and acgyrate and that my signature shall have the same iegal effect as if made under cath; that | am an officer of director
of the corparation or the receivg r trustee empowered to exgdpte this report as required by Chapter 807, Fiorida Statutes; and that my-name appears in Block 11 or Block 12 if

an address—with all othef lilgz empowered.

SIGNATURE: _ /., r"P - §0B3~4¢

- Oate - Dayurs Phona #
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