2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Jan 24, 2003 8:00 am

DOCUMENT # P98000081646 Secretary of State
1. Entity Name 01-24-2003 90147 030 ***150.00
RT TIMBER, INC.
Principal Place of Business Mailing Address
2700 UNIVERSITY BLVD. SUITE A-2 2700 UNIVERSITY BLVD. SUITE A-2 =T
JACKSONVILLE FL 32217 JAGKSONVILLE FL 3217
I — I R A
Suite. Apt. #, atc. Suite, Apt. #, gtc. _ [7] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE) Number Applied For
59—3538951 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
T === '§.” Name and Address’of Current Registered Agent ~—~—+——==mr—r={ o> iomwg—— = ~~7~Name and Address of New Registered- Agent. . - _ .
Name
HANNON' GARY F Street Address (P.O. Box Number is Mot Acceptable}
2700 UNIVERSITY BLVD W
STE A2
JACKSONVILLE FL 32217 City FL | ZiCode

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE
Signatura. typed or printed nams cf registerad agent and title it applicable (NOTE: Registered Agent signature required when rainstating) DATE
% FILE NOW!!! FEE IS $150.00
- . : 9, Election Campaign Fi in
Atter May 1, 2003 Fee wil be $550.00 et commrone® oy 35,00 tay oo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE DSTP [J Delete TITLE [ change [ Adition
NAME HANNON, GARY F NAME
sTREeT Aoress [ 2700 UNIVERSITY BLVD. SUITE A-2 STREET ADDRESS
crv-s7-z7 | JACKSONVILLE FL 32217 CITY-T-2IP
TITLE [T Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-Z2IP
TITLE T o T : - [} pelete - TMETT=— |~ CoTETTm T + [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TME O pelete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P GITY-ST-ZIP
TITLE O Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P
TITLE [2 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHTY-ST-2IP / CITY-51-2IP

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemenigl report is true and accurate a t my signature shall have the same ‘egal effect as if made under gath; that | am an officer or director

12. | hereby certity that the information supgflied with this fiing does not quali
t
of the corporation or the receiver or ke empowered to.execule tifs rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: SVGWAAAVSE, R VG iiny

changed, or en an attachment with #n aGkiress, with all othpr like efipoyered.

-z

. pﬁfﬂ . [-%2-03 @gﬁ Y7 2077
smm':;‘une AND TYPED OR stn NAME OF SIGNING OFFICER OR DIRECTOR Date knawmwﬁmne #

:
3

-
<

CR2E034 (10/02)



