2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000040324

1. Entity Mame

STAFFORD CREEK LOGGING CO. INC.

l

| Frincipal Place of Business

RT. 2 BOX 868-A
BLOUNTSTOWN FL 32424

RT. 2 BOX 868-A

Mailing Address

BLOUNTSTOWN FL 32424

2. Principal Place of Business

19073 NE SRW9

3. Mailing Address

Po. Box 291

Suite, Apt. #, etc.

Suite, Apt. # at¢

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90135 049 ***150.00

AT

RN ACA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59‘3573663 Applied For
Blountstousn FL BLlountstowN FL Not Appicable
Zip Country Zip Country " ) $8_75 Additional
5. Certificate of Status D d X
324aq’ CALhDUN Baq’aq_ CALhOUN erlificate of Status Dasire | Feo Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

SAME

m‘? :ME! S E JR Street Address (P.O. Box Number is Not Acceptable)
—BEOUNTSTOWN-FL-32424— -
20998 NE lee Fagm Rd
City BLOUN+ STOUI!\/ FL Zip Code al.p
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ___ g~ 6 PR es dent 4-2.7-¢f

Sigﬂiﬂe‘ l)ped ar printed name of regisiered a(fﬂ\a'nd tire if applicable
—

{NOTE: Registerse Agent sigrature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Wntangi&é
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing

$5.00 may Be

(See criteria on back) O Make Check Payable to Department of State frustFund Gontribution. Added o Fees
i1. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete FITLE [o] ) . - &) Change [ Addition
N CLEMONS, JAMES E N Clemoys, JamiEs E. TR,
STREET AD0RESS | RT 2 BOX 693-E sireerookess | AOQG D NE. Lee Fapm Road
cr-st-2¢ | BLOUNTSTOWN FL 32424 oes2r | BlountsTowsn P 334y
Tee [ Delete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ Celete TLE O change [ Adgition
NAME NARE .
STREET ADDRESS STREET ADDRESS K
CITY-ST-21P CITY-ST-2tP '
TLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§1-77 CITY-5T-21F
TITLE ] Detete THTLE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2IF CITY-SI-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-87-2IP

changed, or on an attachment with an address, with all other like g

SIGNATURE:

srmlt'runlﬁ.mn TYPED Cft PHINTED NAME OF S

powered,

{INGY OFFICER CR DIRECTOR

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1

~508

Daytrme Phone #

NJ

CR2E034 (10/00}



