2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S22895

1. Entity Name

ANDREWS LAND AND TIMBER, INC.

Principal Place of Business

1411 § MAIN ST
CHIEFLND FL 32626
us

R T P

Mailing Address

PO.BOX 2118~ .
CHIEFLAND FL 32644-2118

us

2. Principal Place of Business

3. Mailing Address

Suite, Aot. #, etc.

Suite, Apt. #, elc.

I

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90090 037 ***150.00

w W a4 KNS e

(WA ENVAOVEE

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59—3049603 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired d $875 Additional
: Fee Required
5. Name an¢ Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDREWS, MILES D. Street Address (P.O. Box Number is Not Acceptable)
1411 8 MAIN 8T
CHIEFLND FL 32626
City FL Zip Code

Sighature, typed of printed name of registared agent and title if applicable.

_2-17-00

{NOTE' Registered Agent signatura raquired whan rainstating}

DATE

4 ) ‘
9. This corporation is gligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!t 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.

$500 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | IEES ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _

TITLE P [ pelete TITLE [ change [ Addition S

NAME MILES D. ANDREWS NAME 3

STREETADCRESS | 1491 S MAIN ST STREET ADDRESS ]

CITy-S1-21P CHIEFLND FL CITY-ST-2IP Wy
’ i

TME VP 7 Detete TITLE Ve, S ‘ mnange [ Addttion | &

ave KELBY A. ANDREWS e Ke\\oy . Acdcews

sReeTADDRESS | 1411 S MAIN ST STREET ADDRESS

CITY-ST-7P CHIEFLND FL CITY-ST-7IP

TILE [ pelete TILE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - - . we ElDelete TITLE e ~ e [3-Change~- [ Additlon~] —

HAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-57-2IP

TITLE [ Delete TITLE J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P . CITY-ST-ZP

TOLE T [ Delete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS . STREET AUDRESS

CITY-ST-2IP ’ CITY-ST-2IP

13. | hereby ceftify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xj), Florida Statutes. | further certify that the information

emental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
o.

100 392-UG3 G

indicated ori this report or Supg
of the corperation or the refeifer or o
changed, or on an attach KAt

ge empowered
Aihyawaddess, with g

to

Data Daytima Phone #




