— b

2002 UNIFORM BUSINESS REPORT (UBR) A 28F12]6£) 8:00
DOCUMENT #  P98000059534 | gcre{aw of Statg .

1. Entity Name

WOODCHOPPERS LOGGING, INC. 04-28-2002 90785 005 ***150.00
Principal Place of Business Mailing Address )
1601 WEST GARDEN STREET 1601 WEST GARDEN STREET

PENSACOLA FL 32501 PENSAGCOLA FL 32501

SR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3522051 Not Appilicable
Zl Zi c —
P Country P ountry 5. Certificate of Status Desired O $8'75 Add\t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
T - - ﬁés*/ﬂh Ternioin:- -
PENTON, JOHN S JR Shoot Z
reet Addgess (P.0. Box Nurn} NajjAcceptable)
296 SOUTH PALAFOX PLACE . Gzt G @ [60] West bordun s~

THE SEVILLE TOWER - SUITE 106
PENSACOLA FL 32501 i :
“ Demsaccl FL[35%,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE ,ﬁff' /rﬂv é/é‘//ﬂi-

P S‘d'na'ture‘ typed or printed ny(e of registeﬁgenl and title if applicable, {NOTE: Registered Agent signature requirsc when reinstating) DATE

9. This g?rporatign is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrigution. 0 Add.ed 1o Feyc'as

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

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE | DP 1 Delete TIILE [ change [ Addition

NAME JERNIGAN, PRESTON HAME

saeer aooress | 1601 WEST GARDEN STREET STREET ADDRESS

orv-gr-ze | PENSACOLA FL 32501 CITY-5T-2P

TME [ celete TILE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TY-ST-7IP GITY-ST-2IP.

TITLE ] Delete TITLE (O Change [ Addition

NAME. . . L T e -

STREET ADDRESS STREET ADORESS .,.._,.

CITY-ST-2IP CITY-$T-ZP

e O petete TITLE (3 Change  [] Additicn

NAME NAME

STREET ADDRESS STRECT ADDRESS

CIyY-S1-2IP CITY-ST-2IP

TITLE T Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

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

TILE [ Delete TIME [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST- 2P

13. | hereby certify that 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 information
indicated on this report or supplemental report is frue and accurate and that my signature shaii have the same legal effect as if made under cath; that ! am an officer or directar
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 11 or Block 12 if

changed, or on an atiachment an address, with all other like empowered.
sv(ﬂd")
SIGNATURE: I—//?/ﬂ:{, FSO-F82-539R
¥ Déw Daytirme Phona #

CR2E034 (9/01)



