e

2003 FOR PROFIT CORPORATION ADpr 28. 2003 8:00 am

FILED
UNIFORM BUSINESS REPORT (UBR) é

b4
DOCUMENT # P98000087595 ecretary of State
1. Entity Name 04-28-2003 91414 050 ***150.00
SANTA FE TIMBER CO., INC.
Principal Place of Business Mailing Address
2531-A NW 418T ST 2531-A NW 415T §T
GAINESVILLE FL 32606 GAINESVILLE FL 32606
I — NIRRT SE R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
59—35341 17 Not Applicable
Zip Country Zip Country . . $8.75 Additional
. S T .|. 5. Certificate of Sla_tus_De_:;Jred 0O _Foo.Rogquired— - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POOLE, DEAN G . Street Address (P.O. Box Number is Not Acceptable)
2531-A NW 418T ST
GAINESVILLE FL 32608
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 obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of ragistared agent and title it applicabie (MOTE: Registerad Agent signalura raguired when rainstating) DATE
FILE NOW!I FEE IS $150.00 ) ‘
. ion G Fi
After May 1, 2003 Fee will be $550.00 ° Er'ﬁ;t wsﬂnda{r:n;a:;ig;u"g\: rens O fdsd'gj(?ohgiiss °
Make Check Payable to Florida Department of State )
10 OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
ML " {PD O Delete TITLE o )KChane O Addition | &
nae | POOLE, DEAN G NAME L, CadasTedie L g
STREET ADDRESS | 2831-A NW 41ST ST STREETADDRESS | (@u22. A & (et “NELLALCL. 3
cuv-s1-2¢ | GAINESVILLE FL 32606 O-SZP AL A S oAt W d2let ﬂ i
TILE - O celeta TITLE Tl change [ Addition %
NAME NAME .
STREET ADDRESS STREET ADDRESS
_QITYSI-ZIP e USRI [N\ 1), SOSIN S . ﬁ_
TIMLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
TLE [ pelete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-S§T-2IP ™
TILE O oelate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TITE [3change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this’report or supplemental report is true and accysate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exelylte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othg owered

ZCOUIRED coaivrotrms lomes opfrtlo—s (ssed3rammas

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




