2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000014352

1. Entity Name -

PROCTOR LOGGING, INC.

.
boe

.

Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90016 031 ***158.75

\ERG-BEAGH-F—-32062
5333 Emmerson Ave

Mailing Address
2306t TH-COURT-8W-

Principal Place of Business

Fort Prerce, FL 3495)

VEROBFACH T 329682
1056 93¢d Place Su
Vero Reach, FL 22943

2. Frincipal Place of Business 3. Mailing Address

LR TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 59.3566244 Applied For
B e T e B N e oz o | Mot Applicable
Zip Country zp Country 5. Certificate of Status Desired $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PROCTOR, RALPH A SR,
9300-HTHCOURT-OW- 1056 &30 Phee Suw
VERO BEAGH FL 32962

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

City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if appticabla {NOTE: Registered Agent signature reguired when reinstating) DATE
. L N . "
9. This corporaticn is eligible to satisfy its Intangible FILE NOWHN! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Be

Tax filing requirernent and elecls to do so.
(See criteria on back}

i

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. O Added to Fees

1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e D/~ 1 Delete e vV " [lchange  [®.Addition
NAME PéOCTOH, RALPH A SR. NAME o.Cala el n L. pf'OC.‘,'O( LL.)
STREET ADDRESS | 2306~HTHCOURFSW /054 43 vd P)GF e Sw | smezaooness | JO5 Q3c7d e lace 5
orv-st-2¢ | VERO BEACH FL 32062 avsze | e  (heach FL 3903
me O Delet TITLE r S 4 O Change Wtﬁitioﬂ
elele ’
NAME NAME \ h prOC:I’ o J(} S
= STREET ADDRESS: | s saitemrams = ity X s s — —— _STREETADDAESS | 52 (p g_B rd . E Qce e _
CITY-ST-2P onv-s-20 |\ € ¢ each , ~( 339,23
TMLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-8T-27
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TILE O Delete TITLE . [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - 5T-2IP

13. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: [} B Poin Ao, 44

SIGNATARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

[EYNTRFY

-

CR2E034 (10/00)



