2601 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageht, or bath, in the State of Flarida.

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligiple to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N :
Tax mm_g reirementand Sloats (0 0o 5o, After MAY 1, 2001 Fee will be $550.00 10. E'rigt“;:rfzag‘fnif‘gu:gf""'”g O fig?o“;aeife
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deleta TTLE E] Change  [] Addition
NAME ATLEE, KENYON S NANE
streer aooress | 1533 OSCEOLA STREET STREET ADDRESS 4501 BEVERLY AVENUE
CITY-$T-21P JACKSONVILLE FL 32204 Crvy-$1-2P JACKSONVILLE, FL. 32210
TITLE D [ petete TITLE f) Change (3 Addition
weme ) CRISP, DALE K L NAME
stacer aooness | 1533 OSCEOLA STREET T T s meEraoeess | T 501 _PT VERLY KVENUE™ — - — — =
CiTY-ST-21P JACKSONVILLE FL 32204 CIy-st-2P JACKSONVILLE, F.L. 32210
TIMLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIVY-5T-21P
THLE [ pakete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-ZP CITY-S7-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-§T-71P

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 148.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 officer or director
o the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

changed, or on an attachment witll an address, with alLpther like empow
2/2/1 0394 Fuil

S
SlGNATUHE/ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pals Daytime Phone #

SIGNATURE:

DOCUMENT # P98000087934 Mar 12, 2001 8:00 am
" TARHEEL TIMBER, INC Secretary of State
P 03-12-2001 90475 042 ***150.00
Principal Place of Business Malling Address
1533 OSCEQLA STREET 1533 OSCEOLA STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
F T IR ERAT ORI
4501 BEVERLY AVENUE 4501 BEVERLY AVENUE
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
l City & State Cily & State 4. FEtNumber  58-3574944 Applied For
JACKSONVILILE, FI. JACKSONVILLE, FI. Not Applicable
Zip Country Zip Country - . 8.75 Add |
32210 ) DIVAL- .. | ..32210 DUVAL 7 5j_Cert|f|cate of Slatu-s Desired O fee Hequ:recljtlona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
STEWART, CARL M : :
1050 RIVERSIDE AVENUE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
City FL Zip Code

CR2E034 (10/00)

{



