2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am
DOCUMENT #  P98000073004 Z Secretary of State

1. Entity Name 01-13-2003 90106 004 ***150.00
INTERNATIONAL LOGGING COMPANY

Principal Place of Business Mailing Address
8411 HWY 201 N 3833 PARKSIDE DR i
TEMPLE TERRACE FL 33637 VALRICO FL 33554

E - ARSI

incip ?jj]é of Buginess 3. Mailing Address
3%5 KSUhe> DK _
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
j City & State 4. FEl Number 35 18 Applied For
VZ)L@ C/O F L il 142 Not Applicable
v; T Country 4 - Country 5~Certficate of Status Desied. [] . 98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYONS' ROBERT Street Address {P.O. Box Number is Not Acceptable)
3833 PARKSIDE DRIVE
VALRICO FL-33594
R City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. [ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable {NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution s O fg;eg?ohllzzf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oelete TMLE [JChange [ Addition
wave | LYONS, ROBERT HAME
streer a0oress | 3833 PARKSIDE DRIVE STREET ADDRESS
crv-st-2r | VALRICO FL 33594-5313 CITY-ST-2P
TIMLE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P i
TITLE 3 Detete TITLE ] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TIVLE [ pefete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P p CITY-ST-ZIP
TITLE [ Delete TILE ("I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71F CITY-ST-2IP
TITLE O patete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP

-§T-2P
ey-$1-2 o pryy. 7

12. | hereby certify that the |nformatw atfly for the exemption stated in Section 112.07(3)(i), Floriga Statutes. | further certify that the information

indicated on this report or supp! £ ¥ 3 d that my signature shall have the same legal effect as iffmade under oath; that,! am an officer or director
of the corporation cr the receivér or trusige ephpbylre AoAT - ired by Chapter 607, Florida Statutes; agd that my name appegfs in Block 10 or Block 11 if
changed, or on an attachment wi Sl p s

SIGNATURE: _{_5/ '
“EmmWn‘rﬁen OR PHY

ks NAME oF siING OFFICER OR DIRECTOR / Date/ Daytime Phone #

LRI F P

v

CR2E034 (10/02)



