2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PgB000022584 Mar 24, 2000 8:00 am
TIMBERLANDCONTRACTORS, INC. Secretary of State
- 03-24-2000 90091 014 ***150.00
Principal Place of Business Mailing Address
6480 HWY. S0 6480 HWY. 90
MILTON FL 32570 MILTON FL 32570-4556
2. Principal Place of Business 3. Mailing Address “""II' ”I ml I l 'II II" II I ” || I"Il III“ |||| lm
4883 Glover Lane 4883 Glover Lane
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &_State ) City. & Stat . F b Applied F
I\I‘tfyl&l £on , Florida Ml ?cin . Florida . & PR Humber 59-3497356 Nz:):)pli;;ble
2?2 5 70 - g"””t'{a Rosa .?2‘ 57 0 g?—;gr{a Rosa 5. Certificate of Status Desired O gg'zg!ﬁiﬂﬁonal
us
; 6. Name and _Address of Current Reglstered Agent ) . L 7. Name and Address of New Registered Agent
- - ' Name
WALTERS, CHRISTOPHER K : Street Address (P.O. Box Number s Not Acceptable)
5752 HERMITAGE CIR
MILTON FL 32570
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changlng its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agant signature requirad whan reinstating) OATE
9. - This f::_orpo'rati(.}n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campeign Financing $5.00 May Be
Tax filing requirement and elects to 4o 80. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added io Fees
(See criteria on back) O Make Check: Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me L b D e e O pelete TE [ Change [ Acdition
NaME -+ | WALTERS, CHRISTOPHER K NAME
STREET ADDRESS | 5752 HERMlTAGE CIR ) ) STREET ADDRESS
CiTY-ST-ZIP MILTON FL 32570 oo oo CiTY-S1-2IP
TITLE D [} Delete TITLE [ change ] Addition
NAME ROLLO, STEVEN B NAME
STREET ADDRESS | 4513 RIVER RANCH ROAD STREET ADDRESS
CITY-8T-21P MILTON FL 32583 CITY-ST-2IP
TITLE D D Delete TITLE [l change [ Addition
ot =) ROLLO-WILLIAM-R - - o=~ R T 7T
STREET ALURESS | 4350 COACHMAN ROAD STREET ADDRESS
CITY-5T-2IP M'LTON FL 32583 CITY-3T-2IP
TITLE [] Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2iIP
TMLE - ] Delete TILE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ elete TIme [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

13. | hereby certify that the informg
indicated on this report grFQplemental report is true a
of the carperation or (e

14/" ; 5

'on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
die this gerprt as required by Chapter 607, Florida Statutes; and that my name appears (n Block 11 or Block 12 if

:Lstopher‘-\K Walters 03/10/00 (850) 626-6536

FRATURE AND THPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date

Daytime Pheone #

s
§

CR2E034 (9/99)



