) FILED
FOR PROFIT CORPORATION May 17, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ,

DOCUMENT # P8 000CHWA X Secretary of State

1. Entity Name 05-17-2002 90041 046 ***150.00

CLARKSVILLE TIMBER INC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
13002 SW SR 73 POBOX 135

Suite, Apt. 4, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
CLARKSVILLE FL CLARKSVILLE FL 59-3518037 Nat Applicable
3225_%0 Couniry 322?30 Couniry 5. Certilicate of Status Desired ] §g'gg‘lﬁsgé1i°"a’

_.; 7. Name and Address of Current Registered Agent
— - - A - .| Name. . o e e e R

O'BRYAN, JEFFREY P

Do No;r WRITE - - Sltrg?)tOAzddSr%sépRO._I%ox Number is Not Acceplable)
IN THIS SPACE

Cit Zip Cod
CLARKSVILLE FL | 35430

8. The above named enlity sutmits this statement for the purpose of changing ils registercd office or registered agent. or both, in the State of Flarida.

SIGNATURE
Signature, typed or grinted name of rmgisterod agent and witie if applicabln. (NOTE: Registar ed Agent signatun racque od when reinstoting) DATE
. o i ‘ January 1 - May 1 Fee'is $150.00
. This¢ It s eiigible o satisfy its | bl h . . . .

Kot o s 355009 T ——

(g '3 red n back) - ’ 0 Amended UBR is $61.25 Trust Fund Contribution. _..Added to Fees

ge criteria on bac Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS
TITLE P TITLE {
NAME O'BRYAN, JEFFREY P NAME ¢
PO BOX 135 ¢

STREET ADDRESS STREET ACDRESS

\ CLARKSVILLE FL 32430 ¢
CHY-ST-2IP CITY- ST-2IP ¢
Tine S TTLE E
NAME SMITH, JOHN D NAME (
STREET ADDRESS | 15664 SW SR 73 SIREET ADDRESS
CITY-51-2P CLARKSVILLE FL 32430 CITY-ST-7P
NNE, - e e o e M e e e in am
NAME NAME T T e

STREET ADDRESS STREET ADDRESS
cv-s1.m cr stz DO NOT WRITE

i e IN THIS SPACE

STRIET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

L THLE

NAME .. NAME

STREET ADDRESS |- e STRECT ADDRESS B )
CITY-ST-21P : CITY-ST- 2P :

TITLE ot TITLE )

NAME . . - NAME <

STREET ADGRESS STREET ADDRESS

GITY-ST. 2P CITy-S1-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statnses. | further certify thal the information
- indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect os if made under oath: that | am an officer or direclor
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Black 11 or on an
attachment witlt an address, with afl other like empowered (9 43, G Iqo

SIGNATURE: L8 Lf-Jo— OL

ATY ﬂdnpeu oR PRIFTED NAME OF SIGNING QFFICER OR DIRECTOR T Duge Daytime Phone &




