FILED

MING OFFICBA OR DIRECTOR

s - 5
. 8:00 am
FOR PROFIT CORPORATION May 28, 20021. Siat
UNIFORM BUSINESS REPORT (UBR) Secretary of State
05-01-2002 91525 008 ***150.00
DOCUMENT 3% 7000/06 00
1, Entity Nama .
7 Hagnlands Timber Company, Lnc .
REUNRUD
DO NOT WRITE IN THIS SPACE
2% Principal Place of Business 3. Majling Address ‘
2425 NE 18% Plece 0. Box S8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suile 103 :
City & State ity & State 4. FEI Number Applied For
Ocpren, F L D S Spus, EC 473483033 [T
. L y T
j& +10 coud/wg lesqng < 1 Country 5. Certificate of Staws Desired [ ?g'zesq l‘:"m‘:’m""'
) 7. Name and Address of Current Registered Agent
R e T o e ———— L RS B N
DO NOT WRITE ity =
St d P.O, Numb, t tabla) - —_—
: IﬁfHIS SPR&"'E‘““' e ) . 1% S i L D
: City Zi
: " Otrun FL | ®f2%y— ¢
< PThe above named eptity submils thigslatement for the purpcse of thanging its registered office or registered agent, or both, in the State of Florida,
SIGNATURE Mv\ H Wﬂ;
S'ﬁm.weduuhledmmmrmmad agent and wrﬂn icatle, INOQTE: n.gmnummﬁmroqummnm 7 / DATE
- ) M e ! . .00 .
[ i ooty e arove |\ S L TSR ™ | . Sectncarpmi s 8500 weron
(See crirerf:m pack) ’ O Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees
Make Check Payable to Dapartmerit of State . :
-1, QFFICERS AND DIRECTORS
\amE residen 1. . e g
A F-_’,—o;,h A. Bras: ha?lﬁﬂ NAvE 5]
STEETADDRESS | 3 ji < g FLASY. STREEY ADDRESS g
av-s2p | Orala Fi. 2YY 7/ CiTY- §1-2P S
e Vic President. TLE ﬁ
NAME Charles B, Brasing Fons AN |2
STREEFACRESS | Lo 2 of 7 ME 5314 . STREET ADDRESS
mer | Sclver Spgs F1. 34ugs oirv-sr-zp
TILE i me
NAME NAME
~STREET ADORESS L ] [ . e . s .
CITY-ST-7tP CAY-ST-ZP - DO NOT WRITE ’ A
TIHE - ] "
o wie IN THIS SPACE
STREET ADORESS L STREEF ADDRESS .
CITY-SI- 2P GiTY-ST- 2P ' -
TE LE
HAME | NAME
STREET ADORESS STREET ADDRESS
Crry-st-ap CiTy.- ST- 29
LE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYy-ST-29 CirY-ST-2IP
13. | hareby certily that tha information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes, | furthar certify thai the information
indicaled on this repart or supplemental feport is true and accurate and that my signatufe shail have the same legal eflect as if made undet aath; that | am an officer or direcior
of tha corporatian or the recaiver or trustee ampowared lo axecute this report as required by Chapter 607, Fiorida Slatutes: and that my name appears in Block 11 or on an
attachrnent with an addigss, yih ali other like mpowered. - b . . ‘_————ﬁ
b1 K i
SIGNATURE: O/ J_ggVOi~ \ e "%//%7- I52- 690 0674
IGMATURE AND TYPED OR PRINTED NAME F.™ / Daytme Prane ¥

UVSohn K Brakingtoo




