2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S22278 Feb 11, 2002 8:00 am

1~ Enity Name Secretary of State

VANZANT BROTHERS' PULPWOOD, INC. 02-11-2002 90040 031 ***158.75
Principal Piace of Business Mailing Address
% GRADY J. VANZANT % GRADY J. VANZANT
P. O. BOX 662 dFF MIDDLE ROAD P. 0."BOX'662. GFF MIDDLE ROAD . ) lﬂiU-‘.’.:.’.U 13 : ' e
CALLAHAN. FL 32011 CALLAHAN-FL 32011 i i \ ol i H“‘” .
A
LHTHRET
2. Principal Place of Business 3. Mailing Address B - PR T '
Sulte, Apt. #, etc, Suite, Apt. #, otc. DO NOT WHITE IN THIS SPACE * -
City & Stale City & State 4. FEl Number Applied For
53-3043399 Not Applicable
Zip Country Zp Country 5. Cerlificals of Slatus Desired I{- ?g.;ffqtﬁ:ﬁtional
6. Name and Address of Current Reglistered Agent. 7. Name and Address of New Reglistered Agent
i, ' Name e e — — - .
R -
VANZA*ET’. G-RADY J Street Address (P.O. Box Number is Not Acceptable)
107 EDMUND BRADDOCK RD
C/0 BOX 662; OFF MIDDLE RD
CALLAHAN FL 32011 City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tirle if applicabls, (NOTE: Registerad Agen| signature required whan rainstating) DATE
9. This F:farporaticlm is eligible to satisfy its Intangible FILE NOWI!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. [}/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feés
(See criteria on back) Make Check Payabie to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ change [ Addition
HAME VANZANT, GRADY J. NAME
steet aooress | PO BOX 662 OFF MIDDLE RD N/A STREET ADDRESS
orv-st-ze | CALLAHAN FL CiTY-5T-21P
TITLE D. [ patete TITLE [ Change [ Addition
NAME VANZANT, LONNIE J. NAME
street aoohess | MIDDLE ROAD STREET ADORESS
CITY-S7-2IP HILLUARD FL CITY-ST-2P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREETADDRESS®|  ~™— -~ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE . 1 Delete TITLE [0 Change [ Addition
NAME i o NAME
STREET ADDRESS | = STREET ADDRESS
CITY-ST-2IP e CiTY-ST-2IP
TILE X 0 Delete TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS |~" L. STREET ADDRESS
CITY-ST-2P LRI g CINY-ST-21P
l e - O selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o 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 attachment with an address, with all other like empowered.
VAL = (GadySiVanzat Resider! 240> Jof-8¢5 24¢S
i ¥ Data Daytima Phane #

/Y%
ND wpsdﬁi PRINTED NAME OF SIGNING OFFFER OA DIRECTOR

SIGNATURE:

~ SIGNAM T

L2000

AY

CR2E034 (9/01)




