2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG8000036869 Apr 05, 2000 8:00 am

1. Entity Name

M & E TIMBER, INC. ecretary of State

04-05-2000 90091 010 ***150.00

Principal Place of Business Mailing Address
AT 4, BOX 3G/ELLISON RD RT 4. BOX 36/ELLISON RD
PERRY FL 32347 PERRY FL 32347-9804

L
2. Principal Flace of Business 3. Mailing Address ”"”"ml ‘Im

451 B F114 3 2451 E El] R 3 I( " ””"‘ l"” |||I II"""'”IH""
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4, FEl Number Applied For
Perrv, Florida Perry, Florida I 593 Not Applicable
Zi Country Zip Country . X $8.75 additional
52 347 Taylor 32347 Taylor 5, Certmcai? of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ T T T ' - -
Elaine Pruitt
PRUITT. MATT Street Address (P.C. Box Number is Not Acceptable)
RT 4, BOX 36/ELLISON RD 2451 E, Ellison Road
PERRY FL 32347 1
City Zip Code
perry | FL | 35347

8. The above named gntity submits this stategagnt for the purpose of changing its registered office or registered agent, or bc'»th, in the State of Florida.

s o ]
SIGNATURE Elalne PrLIltt | 3/30/2000
Signature, typed or printed harme of reg\'s'l'aren‘ agent and title f applicabie. {NCTE: Registered Agent signatura required when reinstating) t DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trist Fund Centribution [ Add
- . ed to Fees
(See criteria cn back) O Make Check Payable to Department of State }
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Delete TME | ¥ Change [ Addition
e PRUITT, MERRITT e |
|
STREET ADDRESS RTE 4 Box %ELUSION RD STREET ADDRESS 2 4 51 E. El 1 ison Road
CITY-ST-2IP PERRY FL 32437 CITY-ST-2IP PPTT}L, PLL 32347
TITLE ST 1 Delete TITLE K] Change ] Addition
NAME PRUITT, ELAINE NAME
STREETADDRESS | RT 4 BOX 36/ELLISON RD STREET ADDRESS 2451 E. Ellison Reocad
on-s2P | PERRY EL 32347 CITY-ST-ZP Perry, FLl 32347
THLE SR CI-Delote —wr - LE - .-— f . .. [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP
TILE 1 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST- 1 ‘l
TITLE T Delete MLE | [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ]
CITY-S$T-2IP . CITY-5T-2P i
TITLE O Deiete TITLE ] ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP .
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.0?(3){5), Farida Statutes. ! further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Bleck 12 i
changed, or on an aﬂachment}an address. with all otherfke empowered. J
T A L AT £ 72 R . ﬂ .
SIGNATURE: CUARIAEANRCDE o0 S 31000 Ps0-5r52d50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytime Phone #

i

CR2E034 {9/99)



