2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

WOODCHOPPERS LOGGING, INC.

DOCUMENT # P98000059534

Principal Place ¢f Business

1601 WEST GARDEN STREET
PENSACOLA FL 32501

Mailing Address

1601 WEST GARDEN STREET
PENSACOLA FL 32501

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90149 017 ***550.00

NUUTIUvIUI

AR AR

DO NOT WRITE IN THiS SPACE

PENTON, JOHN S JR
226 SOUTH PALAFOX PLACE
THE SEVILLE TOWER - SUITE 106

City & State City & State 4, FEI Number 59_3522051 Applied For
, Not Applicable
Zp Country 4 Couniry 5, Certificate of Status Desired O $8‘75 Additional
Fee Requitad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

PENSACOLA FL 32501
1 City FL Zip Code
8. The above named enlity submits this slatement for the purpose ot changing ils registered office or registered agent, or both, i the State of Florida.
A3
SIGNATURE

Signatura, typed or printed name Of registerad agent and title if applicable,

{NOTE. Reqistered Agent signature requirad when remnstating)

DATE

9. This corporation is eligible to satisty its Intangible

FILE NOW!!L. FEE.1S.$550.00.

g
o

Tax filing requirement and elscts te do so.

After SEPTEMBER 13, 2000 Min, will be $750.00

Electich'San rpaa'g}i’Ffﬂéncing
Trust Fund Conlribution.

$9.00 MayBe -
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITE [ change [ Aadition

NAME JERNIGAN, PRESTON NAME

sTReeT ADORESS | 1601 WEST GARDEN STREET STREET ADDRESS

CITY-ST-2IP PENSACGLA FL 32501 CITY-§7-2P

TITLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TmE {7 Delete TMLE [ Change [ Acdition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE O oelete TILE O change [ Addition
—Eﬂ\fﬂrﬁ'—;r-:" e et e R, D RS --N-i@‘—s--»n il i ety e e b —L et - .-

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-51-2P

TITLE [ oelate TILE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME 1 celete TITLE Ochange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2%7 CITY-§T-2IP

SIGNATURE:

B

empowered.

13. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatlon_
indicated ¢n 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 cfficer or director
of the corporation or the raceiver of trustee ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachment with, an address, with ali other lik

ASOBEY otdnd) Y00

£50-78A-S3R.

L Date

Caytima Phene #

CR2E034 (5/00)



