2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

P98000003888

SOUTH FLORIDA TIMBER COMPANY, INC.

Secretary of

Principal Place of Busingss

20 KELLY DRIVE
ARCADIA FL 34266

Mailing Address
P.O. BOX 11
ARCADIA FL 342€5

2. Principal Place of Business

[

. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, elc.

Feb 12,2003 8:00 am

State

02-12-2003 90118 014 ***150.00

City & Stale City & State 4, FEI Number Applied For
59-349%&3 Not Applicable
Zp Country ap Country 5. Ceniificate of Status Desired O $8'75 ﬁ:dditional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= 7 T[TName~
] BYRD, JUSTIN Streel Address (P.C. Box Number is Not Acceptable)
+20 KELLY DRIVE
- ARCADIA FL 34266

City

FL

Zip Code

8. The aboye~gamad entity submits this statement for the purpose of changing ils registered office or'registered agent, or both,

SIGNATURE "=

nature, typed or printed Remo of regis!

Sig

in the State of Florida. | am familiar with, and accept

T3 —

d#Gent and title if applicable.

(NOTE: Registerad Agent signalura requirad when reinstaling) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

GFFICERS AND DIRECTORS

10. 1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 pelete TITLE Clchange [ Addition
NAME BYRD, JUSTIN NAME

staeeT acoRess | 20 KELLY DR STREET ADDRESS

CITY-§T-2IP ARCADIA FL 34266 CITY-ST-2IP

TITLE v [ Detete TITLE [ Change [ Addition
NAME LEWIS, MICHAEL B NAME

STREETADDRESS | 20 KELLY DR STREET ADDRESS

CITY-ST-2IF ARCADIA FL 34268 CITY-5T-7IP

TTLE [} Delete THLE . O change [ Addition
NAME NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-5T-2P

TITLE [ Dalete TITLE [ change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P GITY-ST-2IP

12. | hereby certify that the information supptied with this filin

doas not qualify for the exemption stated 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 cath; that I am an officer or director
js-+ewat as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the
changed, or on an att;

SIGNATURE:

hmebt with an address

iver or trustee empowered to execute {l

| other likg

IRED

2.40.03 ( S63)P00-/035

Cate

Daytime Phone

JRrYEE

nv

T

] CHECK HERE IF MAKING CHANGES

CR2E034 (10/02)



