2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000093956

MARK C. SCHWORM TIMBER CO., INC.

Principal Place of Business

411 NE. 25TH AVE.
OCALA FL 34470

Mailing Address

411 NE. 25TH AVE.
OCALA FL 34470

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, atc,

Suite, Apt. #, etc,

FILED
Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90042 040 ***150.00

630061

AACA AR MR

DO NOT WRITE IN THIS SPACE _

City & State City & State 4. FEI Number Applied For
59'36 12616 Not Applicable
Zi Count Zi Ceunti it
" i P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DYKESv JOHN R o Street Address (P.Q. Box Number is Not Acceptable)
411 N.E. 25TH AVE..
OCALA FL 34470
' City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or primted nams of reistered ageant and title if applicabla. (NCTE: Rsgistered Agent signature raquired when reinstating) CaTE
. L g .
__9,_This.corporation i5 eligible to satisfy.its Intangibie.-. |. ... FILE NOW!!! FEE.IS_-$150.00 .- - .| “40; Eléction Campaign Finaricing  * © ™~ '$5-007M;y—§e——, ..

Tax filing requirement and elects te do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution, Added to Faes

{See criteria on back) O Make Check Payable to Depariment of State
L
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE VvSTD 3 Oelete TIE [ Change [ Addition
NavE DYKES, JOHN R tave
STREET ADDRESS | 411 NLE. 25TH AVE. STREET ADDRESS
CITY-ST-7IP OCALA FL 34470 GITY-ST-2P
e L. pny . Delete TMLE ange ition
"L P O Och O Add
WME ;7% | SCHWORM, MARK C i
STREET ADDRESS | 494 N.E. 25TH AVE. STREET ADDRESS
S S OCALA FL 34470 CITY-§T-71P
THLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P oITY-ST-2IP
TE ] pelete TIRLE [ Change [ Addition
L = —_— e e RN e L
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ telete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS )
CITY-ST=2P; 7 CITY-ST-2IP
mwig v = O pelete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 recaiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name gppears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

Daytime Phone #

AR ——m-

CR2E034 {9/01)

-
-

¥.

AN



