2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 8:00 am
DOCUMENT # P99000033433 ' ecretary of State

UNION LAND & TIMBER. CORP 04-16-2007 90091 011 ***158.75

Principal Place of Business Mailing Address
255 N. LAKE AVENUE PO BOX 238 -
LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054 US
R N R L A EEACHIAD A RO
249 W. SR 100 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12"06)m
Clty & Stat City & State 4. FEI Number Applied For
EUHU ﬂorld&. 59-3569506 Not Applicable
ZKBZOSL‘ Utéﬁ 4ip Country S. Certificate of Status Desired = geBe gg“ﬁf:&“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBERTS, AVERY C

IS TGy W S BT

L\-——JQ—-——\ “lake Buter FL | “258su

8. The above nafhed enfity submitgfthis statement for the ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept |
the obligation: EX

SIGNATURE . AVCVU C. Rbbﬁd's Y-/l -07

Signature, typed M@d nama of registared agent and title if applicable. (NOTE‘ Registared Agant signature raquired when reinstating) DATE
FILE NOW!| FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. ) OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
*TITLE D O pelete TILE [ change {1 Addition

NAME ROBERTS, AVERY C NAME

STREET ADDRESS | P.O. BOX 233 STREET ADDRESS

OITY-57-2P ¢#7) LAKE BUTLER, FL 32054 CITY-ST-2IP

TILE ] “ O belete TITLE [ change  {J Addition

MME 63 ] BOLES, LINDA c ’;;: NAME

STREET A:mHEss P:Q. BOX 233 R STREET ADDRESS

CIT‘#:ST;JIP r,’ .ITAKg BUTLER FL 32054 CITY-ST-2IP

TiTLE _|sT o [ Dalete TITE [ crange [ Addtion

NAME HOWARD, DENISE C NAME

STREET ADDRESS | P.O. BOX 233 STREET ADDRESS

CITY-ST-2P LAKE BUTLER, FL 32054 CITY-ST-2IP

TILE [J pelate TITLE O Change [ Addition

NAME et NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

12. | hereby certify that the information supplied with this fifin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on ap attachment with an address, with all other like empowered.

SIGNATU Unda ¢. Boles Y-U-O7  386-49%-3505

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




