FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COONENTs PoB0000S0RSS | Seererary o Se

1. Entity Name

TIMBER SUPPLY SERVICES, INC.

Principal P|E:’CB of Business Mailing Adgress
RO BOX 740
LAKEACITYEL 32025

S s KRR A RO

3017 N.OCFEANSHORE Bidd, 3017 M. 0CEANSHIRE AL

Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

F%L‘g/l BE%H, FL ) lFm@l—Eﬂ BWCHI FC . 59-3541279 Not Applicable

Zip Country Zip "Country - ) $8.75 Aaditional
5. Cenrtificate of Status Desired ~ h
39- l 3@ 39” 3 b & . Fee Required
co- 8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

LANE, RONALD G
ROUTE40-BOXT4 301 7 -N. DG SHopE BLUO.

Street Address (P.O. Box Number is Not Acceptable)

PEBBLECREEK-ST~ 7 A 5/ 50 B, FL - 321%,

City FL l Zip Code

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

the obligations olered aggnt.
SIGNATURE — L) AV “}E Od"""‘ 4-30 - 93

Signature, yped or printad nams of registered agent and lite if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00 . . , o
After May 1, 2003 Fee will be §550.00 o 9. Election Campaign Flmancmg $5.00 May Be
? h b Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department’of State i
10, o QFFICERS.AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE LI ' [ pelete TITLE D £ Roi ~—[] Change  [J Addition
aLd G -
NAME LANE, RONALD G NAME iﬂ N / ; 2F BLYD.
STREET ADDRESS | ROUTE~42-BOX-746- sweroness | 3O M. OCEAN SHT
CTY-ST-2P HAKE-OP-FE-32025 ry-s1-z FLAGL . BEAH FC- 32136
TITLE [ Delete TITLE ’ [ change [ Acditicn
NAME I NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-ZP . CITY-87-1P
CIMmET e Clvelete MLE s A [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
TITLE [J pelete THTLE [J change [ Acdition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TILE 7 petete TITLE (O change [ Acdition |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST- 2P

12. | hereby certity thél 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 inforration
indicated on this report or supplemental report is true and accurate and that my signature shali 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 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachme, ith an address, with all othegy like empowered.
SIGNATURE: 59?%@%&;:,: JU?&E\‘;E’@”@@M%EMJ HF0-0¢3 6 -93/- o930

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 612000

CR2EQ34 (10/02)



