2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Mar 17, 2003 8:00 am

12NN NN

DOCUMENT # 'P98000008215 Secretary of State |
<
1. Entity Name 03-17-2003 91053 010 ***150.00
FEEHAN TIMBER INVESTMENTS, INC.
Principal Place of Business Mailing Address
4700 US 1 N . PO BOX 1011
SAINT AUGUSTINE FL 32085 SAINT AUGUSTINE FL 32085
2. Principal Place of Business 3. Mailing Address HII"IH "I llm m” I|m "m "m "m IIlI. ’l"l”"”]“] I“I ’“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
58-3495246 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Aﬁditionai
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
e - e Name e - —
MAGUIREv CRAIG Street Address (P.O. Box Number is Not Acceptable)
4700 US 1 N
SAINT AUGUSTINE FL 32095
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent anc title it applicakle, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 , o
N 9. Election Campaign Finangin
Ater May 1, 2003 Foo will e 55000 e s 1 $5.00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TILE O change [ Addition _8_
S
nove MAGUIRE, CRAIG e S
STREET ADDRESS 4700 US 1 N STREET ADDRESS g
_8T- _8T- ol
CITY-8T1-719 SALNT AUGUST'NE FL 32095 CITY-8T1-2IP UNJ
TITLE 1 Delete TITLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE - . . [J.Delete . [ TITLE _ - I N - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2IP CIiTY-S1-7IP
TITLE {7 Delete TILE ) [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IF
TiTLE ‘ [ Delete TITLE [7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP

12. [ hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppleme report is true and accurate and theff my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver i ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj

SIGNATURE: __ Gl ’ /ﬁf & 3//"/} goy- 377—9/705/

SIGNATURE AND TYPJ OR PRINTED NAME OF SIGNING ICER OR DIRECTOR Date Daytime Phora #




