2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (5/00

DOCUMENT # P99000093956 Aug 16, 2000 8:00 am
1. Entity Name S t f S t t
MARK C. SCHWORM TIMBER CO., INC. - ecretary ot state
08-16-2000 90007 006 ***550.00
Principal Place of Business Mailing Address
411 NE. 25TH AVE. 411 NE. 25TH AVE.
OCALA FL 34470 OCALA FL 34470 A 0072
Suita, Apt. #. etc, Sufte, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, g%mb Applied For
" g (ﬂ j Q é ICp Not Applicable
i i t
Zie Country <l Country 8. Cerlificale of Stalus Desired a gﬂ +75 Additional
& - - . . o rem—— _ 2o Reqguired
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
DYKES, JOHN R
; Street Address (P.O. Box Number is Not Acceptabie
411 N.E. 25TH AVE. feet Address (RO. Box Number is prabie)
OCALA FL 34470
City FL Zip Code
8. The above namiiy submyits this staterp e purpose of changing its registered office or registered agent, or both, in the State of Florida.
L)
[ZL Ad -.Ed-'l--’
SIGNATURE 9 o= v AN AV S Y
i i &1 applcable. {NOTE. Registered Agent signature required when reinstating) =~ « DATE
8. This corpor*yn is efigible 1o satisfy its Intangible . FILE NOW!1! FEE 1S $550.00 . I 10. Eiection C an Financi
Tax filing reqMirement and elects to do so. Aftor SEPTEMBER 13, 2000 Min. will be $750.00 0- Eriztllgzn dag :na;r{?gungw:ncmg O figﬂowé?éfe
(See oriteria on back) O * Meke Check Payable to Department of State - ’
1. OFFICERS AND DIRECTORS T2~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSTD O etete - Te O change  [J Addition
NAME DYKES, JOHN R NAME
sTReeT ADDRESS | 411 N.E. 25TH AVE. STREET ADDRESS
CITY-5T-21P OCALA FL 34470 CITY-ST-20P
THLE PD O peiee TME O Crange [ Asdition
NAME SCHWORM, MARK C NAME
STREET ADDRESS 411 NE 25TH AVE STREET ADDRESS
CITy-5T-2IP OCALA FL 34470 CITY-$T-ZiP ) .
me | _' - 1 Oelate me T 77 -7 © [Ochange [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP QITY-81-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TITLE [ Delete TILE {Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZP
TILE [ Dalete TUTLE [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITy-ST-2IP

13. J-hereby certify that the information supplied with this filin g does not qualify for the exemption siated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemertal 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 empowerederexacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac| ,ywith #0 ather likg
¥

SIGNATURE: , 7-12-00 353-732-7/0/

ING OFFICER OR DIRECTOR P Date Daytime Phone #




