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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

FI000096 49

CLARKSVILLE TIMBER INC

v

5

DO NOT WRITE IN THIS SPACE 11040863

2. Principal Place of Business

13002 SWSR 73

3. Mailing Address
P O BOX 135

May 05, 2003 8:00 am
Secretary of State

05-05-2003 91772 024 ***150.00

Suile, ApL. #, elc, Suite, AplL. #, etc. DO NOT WRITE IN THIS SPACE ~

City & Stale City & Sume 4. FEI Number Applied Far
CLARKSVILLE FL CLARKSVILLE FL 58-3518037 Not Applicanle

Zip Couniry Zip Country " o $8.75 Additional -
32430 32430 5. Certilicate of Status Desirad (] Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name
O'BRYAN, JEFFREY P

Sllrévm Add mqqéP O Box Number is Not Accaptable)

Cit Zip Code
, . CLARKSVILLE - FL | $a0
8. The above named entily sutmits (his staiemeant lor the purpese af changing it registered office or registered agenl, or both, in the Slale of Forida.
i
SIGNATURE :
e et qun Ature, e o prnged minke of regesteredd agent and 1l Spplicank? . INQTE: Registeriel ._Q{;-)I‘.[ SHNTILIF | Eguiretd whien peivsiing) R DAIE
- : I ettt e 1 AR et January 1-May 1 Fee is $150.00
T oy ARe ay 1 Fos 1 335000 o Foton Caopgn vmins - $5.00 v
sc IEL e e s : E] Amended UBR is $61.25 Trust Fund Contribution. [J  Addedto Fees
{5ee criieria on back] Make Check Payable 1o Department of State
11, ) OFFICERS AN DIRECTORS
T ‘| M . o
\ . =
NAME - O'BRYAN, JEFFREY P WAME . . a
PO BOX 135 -
STREED ADORESS STREET ADDRESS
T CLARKSVILLE FL 32430 2
Cify-51- 7P CITY-ST- 2P 8
TiTLE S IRE ' §
NAME ERNEST L ADKINS NAME Q
STRFEI ADURESS | #~©0 » Lt 4 STREET ADDRESS
arstre_| B aestelfilan 32752 | S I R
THLE TITLE
HAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST. 71 DO NOT WRITE
TILE TITLE . H S S CE
e IN THIS SPA
SIRFET ADRESS STREET ADDRESS '
:_CI!":’-S(VZIF CITY-S1-2Ip
;HLE TITLE .
NAME- NAME )
SIRLET ADDRLSS N STREET ADDRESS : . et S y
~CITY. ST.21P" - e - . CITY-5T-7IP ' . i .
e . - - - - WE e .- - o
NAME - NAME
SIREET ADDRESS STREET ADDRESS
CHV S1-2IP Chy-si-zip

13, | hereby cprufy that the information supp\wc with this hm.}; ctoes nol quanfy or the exemplion stated in Section 119.07(3)(i). Florida Statutes. | funher cerify that the information
accurate and thal my signature shall have the same legal effect as il made under oalh: that | am an officer o directos

indicaled on this report ar supptermenial repart is true Anc
2 empowered to execula this report as requited by Chapler 607, Floridla Siatutes; and thal my name appears in Block 11 or on an

of the corporation or the receiver of s

attachment with an address, with all g

SIGNATURE:

ke empowerad

7

sncuATun%ﬂ) TYPED &R SEINTED NAME OF smmnsﬁhcm OR DIRECTOR Date Dayurie Phone #

+



