2002 UNIFORM BUSINESS REPORT (UBR) FILED
POCUMENT # . P98000024166 Fglgczrgtz%ry of State

1. Entity Name

bt RREC % 4 ]

'D'& DITIMBER HARVESTING, INC. ' 02-24-2002 90020 022 ***150.00
Principal Place of Business Mailing Address
AT. 1. BOX 45-58 RT. 1. BOX 4558

-+ -rHOSFORD FL 3234 HOSFORD FL- 32334 s’;,f‘:' i
i R S, -
- — R U o e ml il‘ilﬁll Illliiilllrli -iill'*i’
2. Principal Place of Business 3. Mailing Address l A I!I I I mﬂi ) " i[ | "
I, \ 37 e
Suile, Apl. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number L Applied For
59’3569672 Not Applicable
Zi C Zi Count iti
P ountry i ountry 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Name
J ¥ el gD

! s, S Gt L e ;—- el Street Address (P.O. Box Number is Not Acceptable)
/RT. A BOXAE SBercpse sy
HOSFORD FL 32334
T City FL Zip Code

8. The above name(:.i pﬁtity submilg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
3. This corporation is eligiole to satisfy its Intangible 1 _ _nF!LEzﬂQ_V_V![ E§§!§§1§QOL ez, - 10.:Election Campaign Financing . -$5.00:May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will'be $550.00 _— »
s Trust Fund Contribution. Added to Fees
(3ee criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P O petete TITLE [J Change  [] Addition §

NAME THARPE, DONALD HAME 2
sTReeT ADDRESS | AT, 4, BOX 45-SB STREET ADDRESS §
cry-st-ze - | HOSFORD FL 32334 CITY-S1-2IP w
- s - x
-?TPTLE.: Lo g~ - [ pelete TNLE [J Change [ Addition | G

NAE ¢E ; WE’ DELORES NAME

STEEE,;;E& ‘f‘;i HT}J’: xﬁ;s.ss N STREET ADDRESS

e ST H FL39334 CITY-ST-7IP

TITLE 1 ' (7 Delete me O Change [ Addition

NAME ’ Co NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CHTY-ST-2IP

TME - [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

e 7 Delete T e e LB b [ Addition

. . k N : ¥ vy '1:!,,

NAME ) NAME . G L ST T RO i e ik s Boicda o0 i |,
* STREET ADDRESS |— — = .- ~STREET ADDRESS T WTar

CITY-ST-2P . L CITY-ST-2IP o .

TITLE : '_ ;“‘ . ‘_,_E!,Dgt_ete TITLE ’ o . T et [ Change [ Addition

NAME NAME : o ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. Lhersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)((), Flarida Statutes. | further certify that the information
3 ndiEatel dmihigiréportof suphistentalitergn is true and acourate 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 or trustee smpowered 10 execule this report as requised by Chap\tevg‘:’. Florig, Statutes; and that my name appears in Block 11 or Block 12 if o
changed, or on an attachment with. an, address, . wj | pther, like gmpowered. ’
9 :h &geﬁﬂha{ ther like gmpo eSO

SIGNATURE: NN &RG Xoteld o ~REQ -3 -5a | B
o] ":! IGNING OFFICER OR DIRECTOR Date Daytime Phone # %il




