‘2000 UNIFORM BUSINESS RE:’ORT (UBR)

DOCUMENT # P99000075472

1. Entity Name

HOLIFIELD TIMBER CORPORATION

Principal Place of Business

"< BOX 1467

Mailing Address

P.O. BOX 1467
CROSS CITY FL 326281467

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. -

Suite, Apt. #, etc.

APF VED“'\
FILED

00 APR 20 PH I 06

ETARY OF STATE
TﬁELAquASSEE FLORIDA

ARG

DC NOT WRITE IN THIS SPACE

I

City & State - City & State 4. FEl Number Applied For
SS9~ 326 39/ 43 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3 75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LANDER, JOSEPH T Street Address {P.O. Box Number is Not Acceptable)
109 BARBER AVE.
CROSS CITY FL 32628
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agenl and title if applicable.

{NQTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and efects {o do so.
{See criterfa on back) \Z]/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS | EE ADQITIONS/CHANGES TG OFFICERS AND DIRECTORSIN 11,
e O Delete TILE pres:idendy ‘V 1‘ J e Ol Change T 7adion®
NANE NAME L. 6 ARM e
STREET ADDRESS STREET ADDRESS | PO B°§¢ / 46‘1
oTY-ST-2P oY - $T-2F ﬁ 8 3 26 2Y¢ Fan
T 1 Detete TLE r‘q_;l-aﬂ SU-/‘ ﬁ%rﬁe" '%
NAME NAME Nﬂ ' e.(,d
STREET ADDRESS STREET ADDRESS 0 O x <167
CIFY-ST-Z1P L _ CITY-ST-2IP — ro 55 C‘ (‘La 3262 &
TITLE [ Delete TITLE [ Change I:] _—_-f‘.ddmu"
NAME R R s e L r i
.- i s
STREET ADDRESS . || sTReET ADDAESS NN LI‘:]:’ ._jﬂn ——I:l l'l,:l et N
CITY-5T-2IP CITY-5T-7P waka 50,00 seelLl, ‘:!ﬁ
TILE 7 Delete TILE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS ‘ [LS
GITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 7 celete TITLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-81- 2P CITY-5T- 2P

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report |s true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this repaort as required by Cha
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

Q1er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/a)2000 352-99R-3%5]

Date Daylime Phone #




