- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P98000022584 ecretary of State

1. Enlity Name 04-14-2003 90922 031 ***150.00
TIMBERLAND CONTRACTORS, INC.

Principal Place of Business Mailing Address
4883 GLOVER LANE 4883 GLOVER LANE
MILTON FL 32570 MILTON FL 32570
2. Principal Place of Businass 3. Mailing Address H"""l “I ml‘ II"' ""I"””ll“ II“I ”I'I ”IH I"I'llml]l”"l
Suite. Apt. #, etc. Sulle, Apt. #, &lC. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3497356 Not Applicable
4 Country Zie Country 5. Certificate of Status Desired a ?g';g] Sgi;tional
6. Na;ne anzl l;ddreé; of 6urrent Regfs;;red A;ent 7 - 7. Name and Address of New Registered Agent
Name
WALTERS, CHRISTOPHER K -

Street Address (P.O. Box Number is Not Acceptable)

5301 MORGAN RIDGE DR

MILTON FL 32570

City FL Zip Code

8. The above named entity submits this staternent for the purpese 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
Signatura, typed or printsd name of registared agent and title if applicable. {NOTE: Regislared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) . . ,
. 9. Election Cam Financin

[ % At May 1, 2003 Foe il b $55000 St Carvs Frans ) $5.00 oy oo
i:Make Chéck Payabie to Florida Department of State ’
The, :f OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
¥ TILE D ' ] Delete TILE I change [T Addition
; \ng WALTERS, CHRISTOPHER K NAME

*sieer aooress | 5301 MORGAN RIDGE DR. STREET ADDRESS

ofbv-stze | MILTON FL 32570 CITY-ST-2P

e D 3 Delete THLE [ Change  [] Addition

HAME ROLLO, STEVEN B NAME

STREET ADGRESS | 4513 RIVER RANCH ROAD STREET ADDRESS

CITY-ST-ZIP MILTON FL 32583 ) CITY-$T-2IP

TILE D o - I [ Delete me - —| - . - == < . ‘[Jchange- [] Addition

NAME ROLLO, WILLIAM R NAME

street aD0RESS | 4350 COACHMAN ROAD STREET ADDRESS

CITY-ST-2P MILTON FL 32583 CITY-ST-2IP

TTLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ‘ CITY-S1-71P

TIMLE 7 Delete TMLE {JChange [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE O Gelete TITLE O Change [ Addtion

NAME NAME

STREET ADORESS STREET ADBRESS

OITY-ST-21P ) CITY-5T-21P

12. | hereby certify that the information supplied with this filin 3 doas not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegnental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
pror trustee empowered to.gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recaivy
changed, or on an attac ith an address, with all otifer Jike ernpowered

SIGNATUR //‘ HRED 04/09/03 ¢850) 626~6536

\eaNTED| -"l'"- OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

LN

Ny

CR2E034 (10/02)

-



