2003 FOR PROFIT CORPORATION

- UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000027937

1. Entity Name

HUNTER'S RIDGE TIMBER COMPANY, INC.

Principal Piace of Business

1 BEAGLES REST
ORMOND BEACH FL 32174

Mailing Address
1 BEAGLES REST
ORMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90114 014 ***150.00

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59’3513688 Applied For
Not Applicable
i 1t Zi n iti
“ip Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRIFFIN, TONYA
1 BEAGLES REST
ORMOND BEACH FL 32174

—~—

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of

the obligations of registered agent.

SIGNATURE

changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printed name of registered agent and ntle if applicabla. {NOTE: Registersd Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 E ‘
: X ' 9. Election C aign Financin
After May 1, 2003 Fee will be $550.00 ‘ TrustIFunda(;noil:igt\nuti;n e O fgi'e?:lotohg?;sla °
Make Check Payable to Fiorida Department of State '
10, - OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - PSTD [ petste TITLE VST D kIChange [ Adeition
NAME. FEKER, ALLAN NAME Feker Al ook Dr
StReeT ADDRESS | 660 VIRGINIA PARK DR. STREETADORESS | | D W & ¢ s mi e YAE :
crv-stze (LAGUNA BEACH CA 92651 oS0 | aa e, . CA #2LE)
TITLE AS O etete TITLE - Ol change [ Addition
NAME GRIFIFN, TONYA NAME
sTreer ADoRESS | { BEAGLES REST STREET ADDRESS
ev-st-2¢ | ORMOND BEACH FL 32174 CITY-57-21P .
TITLE [ delete TITLE [ Ghange  [] Addition
NAME ~ o NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-§7-21P
TILE (J pelete MLE [ change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-S7-2IP
TITLE [ delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE [] Change  [J Adition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-71P

12. | hereby certify that the information suppfied with
indicated on this report or supplemental report is
of the corporation or the receiver or trustee em

changed, ar on an attachment with an addres:

SIGNATURE:

s, with all other like empowered.

this fiting does not qualify for the exemption stated in
true and accurate and that my signatura shall have th
powered o execute this report as required by Chapter 6

Section 119.07(3)(1), Flerida Statutes, | further certify that the information
e same lega! effect as if made under cath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9//7‘/ O3 (33@) &7 7-7398

Data Daytime Fhone #

gLSEL00 |

AY

CR2E034 {10/02)




