"0(’;‘) UNIFORM BUSINESS REPdRT (UBR) APP OS!ED

DOCUMENT # P98000055575 ﬁ‘?"

1. Entity Name

SIRMANS TIMBER AND LAND COMPANY 00 APR 20 PH 1:06

STATE
Principal Place of Business Mailing Address o SECH Y Oi..FE R‘DA
w. #1. BOX 261-A RT. #1. BOX 261-A ALLAHA SSEE

gnooanl T FL 3239 GREENVILLE FL 32331-972¢
Suite, Apt. #, etc. Suite, Apt. #, ete. T DO NOT WRITE IN THIS SPACE

City & State City & State "8 FEIL Number Applied For
59-35 19870 Net Applicable

° Country zp Country 5. Certificate of Status Desired | $8.75 Additianal
Fea Required
_6. Name and Address of Current Registered Agent '7. Name and Address of New Registered Agent

Name

LANDERi JOSEPH T Street Address {P.O. Box Number is Not Acceptable)

109 BARBER AVE.

CROSS CITY FL 32628 B
City FL Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent or both in tha State of Florida.

SIGNATURE
Signaturs, typed or printed narme of registarad agent and bile {f applicdble. (NOTE: Registered Agent signature requirad when reinstating) DATE
) N L . "

8. Tnis corporation is eligible to satisfy its Intangible R FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. O Added 1o Foes
(See criteria on back) d Make Check Payable to Department of State

. __OFFICERS AND DIRECTORS 2 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ Delete I TILE [J Change [T Additien

HAME HOLIFIELD, E. GARY NAME

STREET ADDRESS | PO, BOX 1467 STREET ADDRESS

CITY-§T-2IP CROSS CITY FL 32628 CITY-ST-219 .

TILE D © O Delete T Tme [Jchenge  [J Addition

Nabe SHEFFIELD, DONALD A NavE ACIOON S 2 o = —

STREET ADCRESS | RT. #1, BOX 261-A STREET ADDRESS = g e '1.34 D

CITY-ST-ZP GREENVILLE FL 32331 Ciry-s1-2IP < Lo i ':"i 1'|:J-3”|'__.‘T"U£1_

THLE d Delele TITLE ’ o '

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP cmy-st-2p . . . - e e e T aeme e -

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Ciy-§7-21P CITY-51-2IP

TITLE O Delete THLE O change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS v ﬂ:Sﬂ

CITY-S1-21P j cmv-st-ze )

TITLE 3 pelete TITLE ; {1 Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITy-§T-2P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemptlon stated in Sectlon 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporaticn or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all cther like empowered. :

SIGNATURE:

Daytima Phone #

0057376

CR2E034 (9/99)



