FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR Mar 26, 2003 8:00 am

DOCUMENT # P99000015662 T Secretary of State
1. Entity Name ' 03-26-2003 90184 042 ***150.00
MID FLORIDA TIMBER, INC. ;
Principal Place of Business Mailing Address
12839 MCBRIDE ROAD 126839 MCBRIDE ROAD
BROOKSVILLE FL 34510 BROOKSVILLE FL 34610 )
N N 10 O G
<
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: ' 59—3560002 . . Net Applicable |-
Zip - Cauntry= ) 7 - i AT e[ country 5. Certificate of Status Desired O $8'75 A.dditicmal
_Fae Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ASBEL' JAMES Lo Street Address (P.O. Box Nurnber is Not Acceptable)
12839 MCBRIDE ROAD - B
BROOKSVILLE FL 34610
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
Signature, typed or printed name of registerad agent and title i applicable. (NOTE: Registered Agent signature required when reinstating} DATE
A F"ifa' N?V;(::;a ||=:EE Ii!i1s$°50500 00 9. Election Campaign Financing $5.00 May Bs
fter May 1, ee wil be : Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State :

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11 .

TILE PV o [ Delete e Ol Crange () Addiion | &

NAME ASBEL, JAMES NAME S,

staeer aooress | 12839 MCBRIDE ROAD STREET ADORESS 3

env-s-ze | BROOKSVILLE FL 34610 CITY-ST-2P 2
o

TIME TS [ Delete e O change O Adettion | £

HAME ASBEL, VICKIE L NAME . B

“serTapoREss.) 12839 MCBRIDEROAD . . o . [ STREETADORESS | . e ot e ¢ o <

ory-st-ze | BROOKSVILLE FL 34610 CITY-ST-ZP " T w e

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CIFY-ST-21P ’ CITY-Sr-21P

TITLE O petete TILE . O change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

GITY-ST-2IP CHTY-ST-7IP

e "0 palte TITLE , Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2F

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report gr supplernental repart 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
of the caorporation o thyf feceliver or trusteghgmpowered to execute 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 atigchpent with an acfirg Wy &l giher like empowered.

R “iw g

ANT BETANEERsh L RA4-HY U DN 0

7/ JSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE:




