2002 UNIFORM BUSINESS REPORT (UBR) FILED §
2
42 Entty Narre ecretary of State .
CLS TIMBER, INC. 01-16-2002 90035 007 ***150.00
Principal Place of Business Mailing Address
430 SW 4TH STREET. 430 SW 4TH STREET
LAKE BUTLER FL 32034 LAKE BUTLER FL 32054
2. Principal Place of Business — 3, Mailing Address ||||N|I| m "m l||‘| Ilm ||m |Il|”l|“||lu I|“I "Itl “l“ llll ‘“‘
LS Tionber, Ine | LS Tionber T AC,
Suite, Apt. #, etc. Suite, Apt. #, etc. “"1 ﬂ DO NOT WRITE IN THIS SPACE
4ZS St Aye, [URE SO Y Aue,
City & State . City & State 4, FEI Number Applied For
LaKe Huter & La ke Butler 593556495 ot Appicats
Js] Counfry ) Zip Count& " ) $B 75 Additional
) . : 5. Certificate of Status Desired - h
éa OS"-[ kl(\\oﬁ 3303‘1’ L\f\\Dﬁ = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e e _ Name _ . - o
HAD I
S D' CRA G L Street Address (P.O. Box Number is Not Acceptable)
430 SW 4TH STREET
LAKE BUTLER FL 32054
City FL Zip Cede
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
" Signatura, typed or printed name of registered agent and titls if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
9.. A,Thishgprporatiqn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 may Be
“Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) | Make Chack Payable to Department of State '
11. o R OFFICERS AND DIRECTORS - - . 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O oelete ME o R < Change [ Addition | 5
NAVE SHADD, CRAIG L NAME Shadad (\,(;_?\\\ gl [ 1 ave., Vot =teaite
staeet aooness | 430 SW 4TH STREET o R sweEnonss | URD SW Qv e 3
orv-st2e | LAKE BUTLER FL 32054 aste | a ke Budkver © 32054 i
THLE [ Delete TImLE ) O change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME R : :
STREET ADDRESS STREET ADDAFSS
CITY-ST-2iP CiTY-ST1-2IP
TITLE [ Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2iP . ) P o
TmE [ Detete “TILE ‘ [ change [ Addtion
NAME ‘ NAME SR :
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13, | heraby cerlify that 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 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 cath; that t am an officer or director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegnt with af addrgss,_y 1572l other ke empowered.
[ Crd f -
SIGNATURE: QUEPEER Shedd otfozfor 386476 1TSS
NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Phone #




