2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000091409 Mar 02, 2001 8:00 am:

1. Entity Name

M & K TIMBER CO., INC. Secretary of State

03-02-2001 90116 025 ***150.00

Principal Place of Business Mailing Address
P.O. BOX 346 4734 CLIFF ROAD
GRAGEVILLE FL 32440 GRACEVILLE FL 32440

L1

T ik TR R . AR AR
i Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FE! Number Applied For
DT_’}—JO N hAL E 5 /)LA . [‘) T’T‘O Mb{\ i 2 ;—ZI ﬁ" 59-3601952 Not Applicable
3$ 37 ﬁ:’ " g, A 325 Y 3) E:img, A 5. Certificate of Status Desired gg-;?q ﬁ?ﬁéﬂona‘
6. Name and Addr;ss ofHCurrent Registered Agent : . * 7. Name and Address of New Registered Agent
N
MORRIS, GARRY — 5 A Wg R'h K IL L E y
! Street Address (P.O. Box Number is Not Acceptable)
4734 CLIFF ROAD
GRACEVILLE FL 32440 j 00 97 a'L K .
IMEMA Z..n-u.
City ‘___,,..—'— . g_ F L p Cod .
(o7 7omHAL Y3

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

o )N Al2]0!

CR2E034 (10/00)

SIGNATURE
1@- Lypcd or pri ~@ ame of registored d#ﬂl and title if applicable. (NOTE: Registered Agent sigrature required when reinstating) =T ATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N
Tax filing;J requirememgand elects tgdo 50, ¢ After MAY 1, 2001 Fee will be $550.00 10. ﬁechon Campsign Financing 0 $5.00 may Be
90 ust Fund Contribution. Added to Fees
{See critaria on back) O Make Check Payable o Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD K Dalete TYTLE P b MChange 7] addition
NAVE MORRIS, GARY NAME KeEee £ y ; E hwash
STREET ADDRESS | 4734 CLIFE ROAD SHETAOURESS | pp. Bep $#33
orestzP | GRACEVILLE FL 32440 S| Corres Mk, FL, 3R43)
TITLE 8D O pelete TITLE [ change [ Addition
HANE KELLEY, EDWARD NAME
STReET ADDRESS | POST OFFICE BOX 433 N/A STREET ADDRESS
CITY-ST-21P COTTONDALE FL 32431 CITY-5T-2P
THLE O pelete TITLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-S1-2IP
TITLE 1 Delete TITLE [ change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
THLE [ pelete THLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-$T-2IP

13. [ hereby certify that the Information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an afttachment with an address, with all other like empowered.
SIGNATURE: o’)/é)’}/@{
;anmlenma OFFICER OR DIRECTOR Tac [ Darytirne Phore &




